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ANNUAL REPORT 
of the 


MINISTER OF NATIONAL HEALTH AND WELFARE 


on the operation of 


Agreements with the Provinces 
under the 
Hospital Insurance and Diagnostic Services Act 


for the fiscal year ended March 31, 1959. 


In accordance with the provisions of Section 9 of the Hospital 
Insurance and Diagnostic Services Act, the Minister of National Health 
and Welfare is required to report to Parliament as soon as possible 
after the end of each fiscal year, on the operation of the Agreements 
with the provinces entered into in accordance with the terms of the 
federal legislation. It should be explained at the outset that while 
federal payments to the provinces are made on the basis of a fiscal year, 
hospital records in Canada, including both financial and statistical 
records, are maintained on the basis of a calendar year. The amounts 
of the federal contributions to the provinces, while paid out of monies 
voted by Parliament for a given fiscal year, are determined on the 
basis of payments made to hospitals during a calendar year. For this 
reason, the Annual Report to Parliament will inevitably consist of a 
report of final contributions for a calendar year ending December 31 
and of advance payments made to the provinces for the fiscal year 
ending the following March 31. All statistical material and data 
relating to the costs of operating hospitals will be presented on the 
basis of a calendar year. 


This Report contains information concerning the advance payments 
made to the provinces for the fiscal year ended March 3lst, 1959. 
However, since this is the first Report to Parliament under the Act, and 
in order to provide a comprehensive description of all provincial 
hospital insurance programs, together with information pertaining to 
federal-provincial co-operation, the descriptive material contained in 
this Report covers developments as they have taken place from the 
inception of the program until the end of the calendar year 1959. 


The Hospital Insurance and Diagnostic Services Act was passed 
by Parliament in April 1957, and was proclaimed as coming into force 
on May 1, 1957. Asaresult of an amendment to the Act, to which 
reference is made below, five provinces commenced to operate programs 
on July 1, 1958, in accordance with agreements which had been entered 
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into a short time before. These provinces were british Columbia, 
Alberta, Saskatchewan, Manitoba and Newfoundland. On January 1, 
1959, two additional provinces, Ontario and Nova Scotia, commenced 

to operate programs pursuant to agreements made with these provinces. 
Thus, by the end of the fiscal year ending on March 31, 1959, seven 
provinces were providing insured services in accordance with agree- 
ments under the Hospital Insurance and Diagnostic Services Act. 


Ee THE HOSPITAL INSURANCE AND DIAGNOSTIC SERVICES ACT 
AND THE HOSPITAL INSURANCE REGULATIONS 


The Hospital Insurance and Diagnostic Services Act passed by 
Parliament, received royal assent on April 12, 1957. The Hospital 
Insurance Regulations were made by the Governor in Council on 
February 25, 1958. Amendments were made on June 27, 1958. The 
Act to Amend the Hospital Insurance and Diagnostic Services Act, 
passed by Parliament, received royal assent on June 26, 1958. The 
primary purpose of the Amendment was to eliminate the condition 
embodied in the original Act to the effect that no contribution would be 
paid by Canada until at least six provinces, containing at least one- 
half the population of Canada, had entered into an Agreement and the 
provincial law in relation to those provinces was in force. 


Although six provinces had entered into agreements with the federal 
government prior to July 1, 1958, one of these provinces, containing a 
substantial part of the population of Canada, was not able to complete 
the necessary preparations in order to commence the operation of its 
‘program on that date. Thus, without the amendment which was made to 
the Act, the other five provinces would have been deprived of federal 
contributions for at least an additional siz months or until the sixth 
province was in a position to initiate its program. In order to make 
possible the payment of contributions by Canada to the five provinces 
which were at that time prepared to proceed, the conditional clause in 
the Hospital Insurance and Diagnostic Services Act was repealed and the 
relevant section was replaced by one which permitted the commencement 
of payments by Canada from the first day of July 1958. 


The other two amendments for which provision was made in the 
Amending Act of June 1958, related to certain services which will be 
discussed below under the relevant item. 


1. Benefits 


In order to participate in the hospital insurance and diagnostic 
services program, the province is required to provide a range of 
in-patient services which is set out in the Act as follows: 


(i) accommodation and meals at the standard or public ward 
level, 


(ii) necessary nursing service, 


(iii) laboratory, radiological and other diagnostic procedures 
together with the necessary interpretations for the purpose 
of maintaining health, preventing disease and assisting in 
the diagnosis and treatment of any injury, illness or 
disability. 


(iv) drugs, biologicals and related preparations as provided in 
an agreement when administered in the hospital, 


(v) use of operating room, case room and anaesthetic facilities, 
including necessary equipment and supplies, 


(vi) routine surgical supplies, 
(vii) use of radiotherapy facilities where available, 
(viii) use of physiotherapy facilities where available, 


(ix) services rendered by persons who receive remuneration 
therefor from the hospital, and 


(x) such other services as are specified in an agreement; 


In essence, the in-patient services which are made available in all 
the provinces participating in the program, are the same except with 
regard to such items as drugs, where the details are provided in the 
Agreement with the province. In most cases, however, the drugs which 
are provided are those which, in the judgement of the physician, are 
required by a patient while in hospital in accordance with accepted 
practice and sound teaching. Proprietary or patent drugs are gener- 
ally excluded. 
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Insured persons are entitled to coverage for standard or public 
ward accommodation only. Insofar as private or semi-private ac-~ 
commodation is concerned, insured persons are themselves responsible 
for that part of the charge which exceeds the standard rate, unless the 
preferred accommodation has been made available for medical reasons. 
Similarly, necessary nursing services do not include private nursing in 
the usual sense, although special nursing may be included when it is 
associated with medical need. 


The provision of out-patient services is optional, the provinces 
having the freedom to choose any or all of the out-patient services as 
they deem fit. They are also free to exclude out-patient services 
entirely if they so choose, The list of out-patient services in the 
federal Act is identical with the in-patient services to which reference 
is made above. Initially, the Act excluded accommodation and meals 
and drugs, but the relevant sections of the Act were revised in June, 
1958, so as to delete these exclusions. 


Zin Participating Hospitals 


The benefits provided under the Act are made available in the 
hospitals listed in an Agreement between the provincial and federal 
governments. These include acute general, chronic and convalescent 
hospitals. The Act specifically excludes tuberculosis hospitals, 
hospitals for the mentally ill and institutions the primary purpose of 
which is the provision of custodial care, It should be noted that 
in-patient services provided in listed hospitals, regardless of individual 
diagnosis, are insured services. Thus, the services provided in the 
psychiatric ward of a general hospital, for example, are insured 
services despite the fact that institutions for the mentally ill as such, 
are excluded from the Act. In order to qualify for listing in the 
Agreement, a hospital must be in a position to provide all of the 
in-patient services listed in the Act, and must maintain an admission 
policy which ensures that custodial care is excluded. Hospitals which 
meet the requirements of the Act, and which are supervised, licensed 
and inspected according to provincial law and which are put forward by 
the province for listing, may become participating hospitals in 
accordance with the legislative provisions. 


For purposes of the Agreement, hospitals are designated by 
certain categories including ‘hospitals owned or operated by Canada', 
which are the federal hospitals administered by the Departments of 
Veterans Affairs and National Defence, and hospitals operated by the 
Directorate of Indian and Northern Health Services of the Department 
of National Health and Welfare; ‘contract hospitals', which are defined 


in the Regulations as private or industrial hospitals with which a 
province has contracted for the provision of insured services; and what 
are described as "budget review" hospitals. The budget review hospitals 
comprise the bulk of the listed hospitals since these include the public 
hospitals in the provinces. The reason for differentiating between these 
categories of hospitals is that different methods are used by the 
provinces for reimbursing the various categories of hospitals. 


For the most part, federal hospitals and contract hospitals are 
reimbursed at agreed rates either related directly to costs or in 
conformity with rates payable to other provincial hospitals having regard 
to size, facilities, standards of service and location. The budget 
review hospitals are reimbursed on the basis of operating costs and in 
accordance with the methods described in Part III below. 


One of the undertakings of the province contained in the Agreement 
with the federal government, relates to the maintenance of adequate 
standards in the hospitals. All listed hospitals must be subject to 
arrangements made by the province to ensure that adequate standards 
are maintained including the supervision, licensing and inspection of the 
hospitals. Considerable emphasis has been placed on the quality of the 
care made available through the hospital insurance programs. 


3. Coverage 


The federal Act prescribes that the province must make insured 
services available to all residents of the province on equal terms and 
conditions. In effect, therefore, there may be no exclusions on grounds 
of age, income or pre-existing conditions. Residents of the province 
are defined in the Regulations as persons legally entitled to remain in 
Canada, who make their home and are ordinarily present in the province; 
tourists, transients or visitors to the province are specifically excluded. 


Although the federal Act states that no specified period of residence 
may be required as a condition precedent to the establishment of 
residence in the province, waiting periods for benefits not exceeding 
three months are permitted. The inclusion of waiting periods for . 
benefits resulted from the request of some provinces to be permitted to 
impose a short period prior to entitlement, for reasons of provincial 
administration. Not all of the provinces felt impelled to impose such a 
waiting period. Consequently,.a varied pattern of waiting periods emerged. 
To ensure coverage for insured persons who were residents of one 
participating province and who move their place of residence to another 
participating province in which a waiting period for benefits is applied, 
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the Regulations entitle such a person to be deemed to continue to be a 
resident of the original province during the waiting period. As a 
result of discussions between the provinces, the laws of all provinces 
now ensure continuing coverage on change of residence between par- 
ticipating provinces. 


Certain residents of the province who have entitlement to the 
same type of services as provided under the hospital insurance program, 
are not covered by the provincial program. These include members of 
the armed forces and of the Royal Canadian Mounted Police. In addition, 
where residents of the province are entitled to similar services under 
statutes such as Workmens Compensation, their entitlement under such 
laws excludes them from entitlement for the same services under the 
hospital insurance program. 


Certain categories of residents of the provinces such as reserve 
Indians and recipients of War Veterans Allowances, for whom the 
federal government had been providing hospital coverage, are deemed 
to be residents of the province entitled to the same benefits as other 
residents. However, in order to continue to bear the responsibilities 
which had been assumed by the federal government over a period of 
years, the federal government accepts certain responsibilities for the 
payment of premiums or co-insurance in respect of these persons, 
where such levies are made under the provincial law. This arrange- 
ment parallels the arrangements made in the provinces and described 
below in connection with recipients of public assistance. 


4. Period of Entitlement 


Insured persons are entitled to receive insured services for as 
long a period as is medically necessary. No arbitrary limitations may 
be imposed in connection with length of stay in the hospital other than 
those imposed by medical necessity. However, where an insured 
person remains in the hospital beyond the period considered to be 
medically necessary, he is no longer entitled to insurance coverage. 
Medical necessity is determined solely by professional medical person- 
nel, be it at the hospital level or at the provincial level. 


5. Federal Contributions 


The amount of the federal contributions to the provinces is calcu- 
lated on the basis of a formula contained in the Act. It has been 
designed in such a way as to provide greater federal assistance to those 
provinces in which the per capita cost of hospital care is lower. The 
formula is also designed to provide for an equitable federal contribution 
to the provinces, having regard to the considerable variation in the per 
capita costs between the provinces. 
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The federal contribution as outlined in the Act, is the aggregate 
in the year of twenty-five per cent of the per capita cost of in-patient 
services in Canada, that is the national per capita cost, and twenty- 
five per cent of the per capita cost of in-patient services in the province 
less the amount of authorized charges, multiplied by the average for the 
year of the number of insured persons in the province. 


The effect of this formula is that the high-cost provinces receive 
a lower percentage of their costs from the federal government than do 
the low-cost provinces The inclusion in the formula of the national 
per capita, however, acts as a deterrent to the high-cost provinces, 
since the more that provincial costs exceed the national costs, the lower 
the percentage of the federal contribution will be. 


Generally speaking, the federal contribution amounts to approxi- 
mately half of the provincial costs across the country, although in 
individual provinces it may vary as much as seven or eight per cent 
above or below half the costs. 


Since the federal contribution is calculated on an annual basis, 
provision was made in the legislation for advances on account of 
contributions, so that the provinces would not be required to wait a full 
year for reimbursement of the amounts which they are required to pay 
to hospitals on a continuing basis. In order to expedite the payment of 
advances and, at the same time, to forestall the likelihood of major 
financial adjustments after the end of the year, the formula which is 
used for the calculation of the advance, provides for a small hold-back 
of the amount due to the province. The formula for the advance, there- 
fore, follows the formula for the annual contribution except that twenty- 
two per cent of the per capita cost of in-patient services in Canada is 
paid, instead of twenty-five per cent provided for in the annual 
calculation. 


6. Shareable Costs 


The costs which are shareable by the federal government, are 
described in the federal legislation. The Act specifically excludes from 
shareable costs amounts expended on the capital cost of land, buildings 
of physical plant; for the payment of any capital debt or interest 
related to capital debt; for the payment of debt incurred prior to the 
coming into force of the Agreement or for the interest related to such 
prior debt; or any provision for depreciation on the value of land, 
buildings or physical plant. The term physical plant is defined in the 
Regulations as excluding furniture and movable equipment or non- 
movable equipment specially required for use ina hospital. Thus, these 
items are shareable. 
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In this connection, it should be noted that most of the capital 
items which are excluded from the definition of shareable costs, such 
as the costs of construction, renovation and other matters pertaining to 
physical plant, are supported by the federal government through the 
National Health Grants program and particularly through the Hospital 
Construction Grant. The terms of the Hospital Construction Grant were 
broadened very considerably prior to the inauguration of the Hospital 
Insurance and Diagnostic Services program so that the amounts made 
available were substantially increased and the items for which these 
funds were made available were expanded. 


Generally speaking, shareable costs are the operating costs of the 
hospital which have been approved by the provincial authority and which 
have been determined in accordance with recognized and generally 
accepted accounting principles and procedures. The operating costs of 
a hospital as defined in the Regulations, however, specifically excludes 
a number of items which, although provided in or in connection with the 
hospital, are not considered to be an integral part of the operation of 
the hospital. These include such items as ambulance services and the 
direct costs related to research. Where a research project is carried 
out in a hospital, the gross salaries, wages and expenses which have 
been incurred for medical, surgical and other supplies, and for drugs 
and equipment, are excluded from the calculation of shareable costs. 
Such research projects, however, are eligible for financial support 
under the National Health Grants program. The indirect costs of such 
research, are not deducted from the operating costs of the hospital for 
purposes of calculating the shareable amount. 


The costs of research which is carried out in a hospital as an 
integral part of hospital care, are considered to be normal operating 
costs and are therefore shareable. 


As mentioned earlier, insured in-patient services are for 
accommodation at the standard or public ward level. Direct charges 
may be made, therefore, to insured persons for accommodation over 
and above that of the standard ward level. For purposes of sharing, 
half of the income derived by the hospital from such preferred accommo- 
dation is shared by the federal government since a portion of the costs 
is inseparable from the over-all operating costs. For example, the costs 
of heating, lighting and cleaning cannot: be separated from the total 
costs of such services in the hospital. 


Before arriving at the shareable operating costs, there area 
number of other deductions made, including the deductions of income 
derived from persons not entitled to insured services by reason of 
coverage under other legislation; income from uninsured non-residents; 
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income from gift shops, farms and other ancillary operations of the 
hospital; cash recoveries for meals, laundry, accommodation and other 
services provided to persons other than patients; and gross earnings 
not related to the provision of in-patient services in the hospital. 


The province is required to approve of the costs of each hospital 
and these approved costs form the basis of the federal sharing formula. 


7. Financing 
(i) Federal Share of Costs 


The federal share of costs is paid from the Consolidated Revenue 
Fund. By making the federal contributions to the provinces in this 
manner, it was not necessary to seek an amendment to the British 
North America Act as would have been required if any direct federal 
levy had been imposed. 


(ii) Provincial Share of Costs 


As noted above, the provinces were free to devise their own 
methods for financing the provincial share of costs. In the main, these 
methods consist of premiums, sales tax, property tax, general revenue 
or a combination of these. The details of the provincial methods are 
described below. 


8. Agreements 


The federal Act empowers the Minister of National Health and 
Welfare to enter into Agreements with the provinces in connection with 
the matters for which provision is made in the legislation. These 
Agreements consist of a formal contract and five schedules. The 
matters which are required to be included inthe Agreements, and 
which are prescribed in the Act include an undertaking by the provinces 
to make insured services available to all residents upon uniform 
terms and conditions; to make arrangements to ensure the maintenance 
in hospitals of adequate standards; to maintain adequate records and 
accounts in connection with the provision of insured services and the 
costs, and to permit access to these records and accounts; and to 
make provision for the recovery of costs in third party liability cases. 


The federal government undertakes to pay the provinces the 
amounts for which provision is made in the Act and to make available 
to the provinces reports and records of the calculation of these costs. 
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The schedules to the Agreement include a list of participating 
hospitals; a list of the in-patient and out-patient services provided 
under provincial law; a list of the legislative enactments pursuant to 
which persons are entitled to hospital and diagnostic services; and a 
list of drugs, biologicals and related preparations provided under 
provincial law. A particularly important schedule, the details of 
which are listed in the Regulations, is that in which the Scheme for 
Administration of the provincial law is described. This schedule 
contains a broad outline of the methods through which the province 
carries out its undertakings in accordance with the Agreement. 


II. FEDERAL ADMINISTRATION 


1. Executive Respons ibility 


The administration of the Hospital Insurance and Diagnostic 
Services program at the federal level is the responsibility of the 
Directorate of Health Services of the Department of National Health 
and Welfare and is carried out by the Health Insurance section. This 
section is headed by a Principal Medical Officer and is staffed by a 
medical officer who is Assistant to the Principal Medical Officer, 
Consultants in Hospital Accounting and in Hospital Administration, and 
an Administrative Officer. 


Ze Interdepartmental Co-operation. 


In order to facilitate efficient administration, utilizing only this 
small staff, a number of specially qualified officers in other divisions 
of the Department and other departments of the federal government, 
work in close collaboration with Health Insurance on what might best be 
described as a 'team!' basis. In the main, the team consists of officers 
of the Research and Statistics Division and the Legal Division of the 
Department; officers of the Pensions and Social Insurance Section of 
Treasury Board, Department of Finance; and representatives of the 
Comptroller of the Treasury. Insofar as certain special aspects of the 
program are concerned, close working relationships have been 
established with additional federal departments. For example, in the 
field of hospital statistics, Health Insurance works closely with the 
Dominion Bureau of Statistics and the Research and Statistics Division 
of the Department of National Health and Welfare. Needless to say, 
problems relating to veterans are dealt with in collaboration with the 
Department of Veterans Affairs. Problems relating to the Indian 
population necessitate collaboration with the Directorate of Indian and 
Northern Health Services and with the Department of Citizenship and 
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Immigration. Where matters pertaining to the Northwest Territories 
and the Yukon are concerned, collaboration with the Department of 
Northern Affairs and National. Resources is maintained. The Depart- 
ment of National Defence also.has an interest in certain areas of the 
program and, when these are concerned, liaison is maintained with that 
Department. Problems relating to immigrants and sick mariners 

bring the Quarantine, Immigration Medical and Sick Mariners Services 
of the Department into the picture. 


3. Intergovernmental Co -operation 


During the initial planning and development of provincial programs, 
regular consultations were held on a continuing basis between the 
province concerned and the federal 'team'. The formulation of the 
final texts of the Agreements was worked out on this joint basis and the 
provincial laws were discussed with the provincial authorities in the 
draft stage so as to ensure that there would be no \conflict with the 
requirements of the federal legislation. 


Following the inception of the provincial programs, members of 
the 'team' continued to be available to the provinces and, on their 
requests, frequently visited the provinces to discuss on the spot the 
details concerning the administration of provincial programs. 


4. Financial Procedures 


Administrative procedures were set up at the federal level to 
ensure the expeditious payment of advances on the federal contribution 
to the provinces on a monthly basis with a view to eliminating undue 
delay but, at the same time, ensuring that the amount of the advances 
was maintained at levels prescribed by the Hospital Insurance 
Regulations. A simple procedure was set up whereby, each month, 
the province submits a monthly statement of payments, signed by the 
provincial authority and the provincial auditor and certified by the 
federal Treasury auditor in the province. The Health Insurance 
section is responsible for calculating the amount of the advance to 
which the province is entitled; forwards the statement duly certified by 
the Minister to the Comptroller of the Treasury who, in turn, forwards 
the payment for the monthly advance to the province. These payments 
have been going forward to the provinces with a minimun of delay. 


Since the amount of the advance is calculated on a formula described 
in Part I above, which includes the per capita cost of hospital care in 
Canada, continuing studies are carried out to ensure that this figure 
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maintains continuing accuracy in an area where costs are subject to 
fluctuations. Changes in the national per capita cost are made, subject 
to the approval of Treasury Board, at varying intervals as the situation 
requires. In accordance with the requirements of the Act and the 
undertakings in the Agreements, the provinces are informed of the 
basis for any change. The purpose of making periodic adjustments in 
the national per capita is to maintain realistic advance payments and to 
eliminate major adjustments in the calculation of the annual federal 
contribution following the end of the year. 


5. Reporting Procedures. 


(i) Financial Reporting Forms 


The procedure which has been established for the reporting by the 
provinces of financial data, has been simplified as much as possible 
so as to avoid the imposition of undue administrative responsibilities on 
the provinces but, at the same.time, to adhere minutely to the require- 
ments of the federal law. To achieve this purpose, a series of forms 
was devised in consultation with the provinces, providing such data as 
monthly statement of payments; interim statement of costs; final 
statement of costs for the province as a whole and for individual 
participating hospitals; and a summary of the data including any 
necessary reconciliation of total costs with payments by the provincial 
authority. The data obtained through these forms, provide the basis 
for the monthly advance payments; interim readjustments; and final 
calculation of the amount of the contribution to which the province is 
entitled after the end of the year. These data are also used in adjusting 
the natronal per capita figure discussed above. 


(ii) Annual Report of Hospitals 


Data of a financial and statistical nature, are also provided in 
the Annual Return of Hospitals which forms one part of the individual 
hospitals' yearly report to the federal government. For some years, 
hospitals in Canada have been making annual reports to the Dominion 
Bureau of Statistics under the authority of the Statistics Act. This 
report has now been expanded in such a way as to continue to provide 
the Dominion Bureau of Statistics with the information required by 
them and, at the same time, to provide the Department of National 
Health and Welfare with essential statistical and financial data related 
to the administration of the Hospital Insurance and Diagnostic Services 
Act. The Dominion Bureau of Statistics and the Department have 
co-operated in devising this Annual Return which replaces the former 
D.B.S. Return and which is now submitted both to the Bureau and to 
Health Insurance. 


ee 


6. Consultant Services 


Although the Hospital Insurance and Diagnostic Services program 
involves the payment of substantial sums of money, it has been a basic 
principle of the administering authorities to ensure the provision of a 
quality health service. For this reason, considerable emphasis has 
been placed on the need for maintaining a high quality of care at the 
hospital level itself, and for assisting the provinces in their responsi- 
bility of fulfilling this objective. For this purpose, the broad range of 
advisory and consultant services maintained by the Department of 
National Health and Welfare, has been available to Health Insurance 
and, on request, to the provinces in providing consultant services ina 
variety of fields. The consultant services are also provided on request 
by the consultant staff of Health Insurance. 


7. Technical Assistance 


From the outset of the program, the provinces were assured that 
the funds which have been available for some years under the National 
Health Grants program would continue to be available for projects 
designed to train and employ personnel whose duties were geared 
towards the improvement of standards. These funds are not, of course, 
available for costs properly related to the costs of provincial adminis - 
tration. They are, however, available for technical purposes which 
will improve and enhance the quality of the provincial service. 


Te; FEDERAL - PROVINCIAL CO-OPERATION 
1. Technical Conferences 


A tradition of close co-operation between the federal and provincial 
governments in matters relating to the Hospital Insurance and Diagnostic 
Services program, was initially established prior to the commencement 
of the joint program. During the early stages of the program, federal- 
provincial technical conferences on hospital insurance were convened in 
Ottawa. These conferences were attended by representatives of all the 
provincial governments, including governments not yet participating in 
the joint program. Between December 1957 and April 1959, four 
technical conferences were held, and a number of working parties 
appointed by the conferences carried out a considerable amount of 
preparatory work particularly with regard to financial forms and sta-~ 
tistical returns. Discussions were held at the conferences on a wide 
variety of topics relating to matters of mutual concern. The keen 
interest of the provinces in these conferences was reflected in the 
expanding attendance at the meetings, the last conference having been 
attended by over ninety persons. 
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While the large attendance at the technical conferences reflected 
the active interest of the provinces in joint consultation, it also 
precluded the type of discussion which may only be achieved in a body 
of considerably more modest dimensions. It was recognized, however, 
that the device for federal-provincial exchange of views was one 
which should be maintained to the mutual benefit of all concerned. 

For this reason, the Minister of National Health and Welfare, with the 
concurrence of his Cabinet colleagues and the agreement of the 
provincial Ministers, established a permanent Advisory Committee on 
Hospital Insurance and Diagnostic Services. 


2. Advisory Committee on Hospital Insurance and Diagnostic Services 


Among the terms of reference of the Advisory Committee, are 
the following: 


"The Committee shall discharge, carry out 
and perform such duties, powers and 
responsibilities as are necessary to assist 
and advise the Minister of National Health 
and Welfare in connection with the adminis- 
tration of the Hospital Insurance and 
Diagnostic Services Act, the agreements 
thereunder and all other matters properly 
related to an effective and efficient hospital 
insurance program in Canada. The Advisory 
Committee or any Technical Sub-Committee 
may make special studies, examinations or 
investigations, consult with such persons as 
may be necessary and generally undertake all 
matters and things as will lead to the best 
development in Canada of the hospital in- 
surance program." 


The provinces were invited to name not more than two repre- 
sentatives as members of the Advisory Committee, whose chairman is 
the Director of Health Services and co-chairman is the Principal 
Medical Officer, Health Insurance. The Deputy Minister of Health is 
an ex-officio member while other members of the Committee are the 
chairmen of the Sub-committees. 


3. Sub-Committees and Working Parties 


As in the case of the Advisory Committee itself, the provinces 
were invited to name representatives to the sub-committees which 
include sub-committees on Quality of Care, Research and Statistics; 
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Residence and Uniformity of Benefits; and Finance and Accounting. 

In the main, the members-of the Advisory Committee are the responsi- 
ble executive officers of the provincial authorities while the members 
of the sub-committees are technical experts on the staffs of the pro- 
vincial authorities. 


The first meeting of the Advisory Committee on Hospital 
Insurance and Diagnostic Services was held early in November 1959 
in Ottawa. This meeting was preceded by the first meeting of the 
Sub-committee on Quality of Care, Research and Statistics under the 
chairmanship of the Director of the Research and Statistics Division of 
the Department of National Health and Welfare. 


As a result of these meetings, a working party of the Sub- 
committee has been set up with a view to studying and recommending 
methods for standardizing provincial data in order to facilitate the 
utilization of such data on a comparable basis on a national level. 


The Sub-committee on Residence and Uniformity of Benefits has 
not met yet as a formal sub-committee of the Advisory Committee. 
However, this group, under the chairmanship of the Legal Advisor, 
Department of National Health and Welfare, had been meeting in 
connection with the technical conferences and had already dealt with a 
number of problems particularly those pertaining to the status of 
insured persons who change their place of residence from one 
participating province to another. It is in large measure due to the 
work of this group, that all provinces now ensure that a resident of one 
participating province does not suffer break in coverage due to waiting 
periods for benefits in another participating province, when he moves 
his place of residence. 


The Sub-committee on Finance and Accounting has not yet met as 
a formal group. However, prior to the establishment of the Advisory 
Committee, discussions of finance and accounting problems had been 
held at the technical conferences. 


IV. PROVINCIAL PROGRAMS 


1... Dates ‘of Agreements and Commencement of Programs 


The first Agreement between a province and the federal govern- 
ment, was the Agreement signed with the province of Ontario on 
March 3, 1958. At that time, however, Ontario was still in an initial 
planning stage and did not anticipate the commencement of the hospital 
insurance and diagnostic services program in the province until January 1, 
1959. On that date, Ontario commenced to operate its program. 
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The second Agreement was signed with Newfoundland on June 9, 
1958, followed by the Agreements with the provinces of British 
Columbia on June 25, and Alberta and Manitoba on June 27, 1958. 
The Agreement with Saskatchewan was signed on June 30, 1958. These 
five provinces commenced to operate Hospital Insurance and Diagnostic 
Services programs on July 1, 1958, pursuant to the amendment to the 
Act passed by Parliament during the previous month. 


On October 16, 1958, an Agreement was signed with Nova Scotia 
and the program in that province commenced to operate on January 1, 
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New Brunswick signed an Agreement with the federal government 
on June 27, 1959, and commenced to operate the Hospital Insurance and 
Diagnostic Services program in that province on July 1, 1959. Shortly 
thereafter, on July 20, 1959, an Agreement was signed with Prince 
Edward Island and the provincial program in that province commenced 
to operatecon October 1, 1959. 


Zz. Provincial Administration 


The provincial authorities responsible for the administration of 
the provincial programs, vary from province to province. In some 
provinces, the program is administered by the Department of Health, 
as a direct responsibility of the Deputy Minister of Health. This 
pattern has been adopted in the provinces of Newfoundland and 
Saskatchewan. In other provinces, the program is also administered 
by the Department of Health but under the direct responsibility of an 
‘officer other than the Deputy Minister of Health. For example, in 
British Columbia, the Deputy Minister of Hospital Insurance and in 
Alberta, the Director of the Hospitals Division of the Department of 
Public Health, are the responsible officers, and these officers report 
directly to the respective Ministers of Health. Similarly, in Manitoba, 
a Commissioner of Hospitalization has been appointed in the Depart- 
ment of Health and Public Welfare, and this officer is responsible 
directly to the Minister of Health and Public Welfare. 


In four provinces, Commissions have been set up, charged with 
the responsibility of administering the Hospital Insurance and Diagnostic 
Services program inthe province. In all instances, the responsible 
officer in the Commission reports directly to the Minister of Health. 
This pattern has been adopted in the Provinces of Ontario; New 
Brunswick; Nova Scotia and Prince Edward Island. 


A list of the provincial authorities will be found in Appendix A. 


-17- 


3. Benefits 
(i) In-Patient Services 


All of the provinces provide the basic in-patient services required 
by the Hospital Insurance and Diagnostic Services Act to be provided. 


Some of the provinces expressed the wish to separate certain 
public health procedures carried out routinely in the hospital, from 
insured services. For example, in the provinces of Prince Edward 
Island, Ontario, Manitoba, Saskatchewan and British Columbia, 
admission chest x-rays and syphillis serology are not included as 
insured services. However, these public health procedures supported 
by the Health Grants, continue to be provided without charge to all 
persons admitted to the hospitals in the provinces. In the other 
provinces, these procedures are insured services. 


(ii) Out-Patient Services 


Since the provision of out-patient services is optional, there is 
considerable variation between the provinces in the area of out-patient 
services. 


Alberta does not provide any out-patient services under the joint 
federal-provincial program, although the province has provided out- 
patient services limited to recipients of public assistance since 
April 1, 1959. This program may not be included in the Agreement 
under the Hospital Insurance and Diagnostic Services Act because it 
fails to meet the requirements of the law with regard to uniform 
availability on equal terms and conditions to all residents of the 
province. 


In the Agreement with British Columbia, no out-patient services 
are listed, although emergency services and minor surgical procedures 
are included in the provincial program on payment of a $2 authorized 
charge. 


A common feature of out-patient services provided under the 
hospital insurance programs in a number of provinces, is the provision 
of a fairly broad range of services in the event of an emergency. In 
Saskatchewan, Manitoba (except when the Commissioner is satisfied 
that the services could not be obtained in the specified period), and 
Ontario, these out-patient services are provided within a period of 
twenty-four hours; in Nova Scotia, they are provided within forty- 
eight hours; and in New Brunswick, no specified period of time has 
been set by law. 
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In Ontario, out-patient services are only provided in the event 
of an emergency. The provinces of Saskatchewan, Manitoba, 
New Brunswick, Nova Scotia, Prince Edward Island and Newfoundland 
all provide additional out-patient services. 


In Saskatchewan, out-patient services include the pathological 
examination of tissue; cancer services; and the examination of and 
reporting on clinical and diagnostic specimens, by the provincial 
laboratories. 


In Manitoba, minor surgical procedures, as designated, and 
electro-shock therapy are provided as insured out-patient services. 


In New Brunswick, diagnostic and treatment procedures, as 
authorized; and the services of the provincial laboratory, as specified; 
as well as physiotherapy facilities where available, when used for 
medical rehabilitation; are all insured out-patient services. 


Nova Scotia provides minor medical and surgical procedures; 
blood, including blood fractions; radiotherapy for malignancy; 
physiotherapy, where available; the services of the tumour clinic; 
and specified diagnostic examinations; as insured out-patient services; 


Prince Edward Island provides laboratory and radiological 
procedures, as specified, including the use of radioactive isotopes; 
drugs, biologicals and related preparations for emergency diagnosis 
and treatment; and all of the other services prescribed as in-patient 
services in the federal Act. 


In Newfoundland, selected diagnostic and treatment procedures 
are provided as insured out-patient services. 


4. Methods of Provincial Financing 


(i) Charges not related to Specific Services 


Since the provinces were free to devise their own methods for 
financing the provincial share of costs, a variety of methods of 
financing has emerged. Five provinces use a premium method; two 
provinces finance their share of costs out of general revenue; one 
province has levied a hospital tax; and another province levies a 
property tax. In some instances, a combination of these methods is 
used. 


The premium method is used in Saskatchewan, Manitoba, Ontario, 
New Brunswick, and Prince Edward Island, 
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The annual premium, or hospitalization tax as it is called, in 
Saskatchewan is $17.50 for single persons and $35.00 for families. 
The funds derived from the hospitalization tax are augmented by general 
revenue funds. 


The Manitoba monthly premium is $2.05 for single persons and 
$4.10 for families. A compulsory payroll deduction is applied for 
employed groups of three or more persons. Provision is also made 
to exempt from this group certain categories of persons for such 
reasons as temporary or part-time employment. 


The Ontario monthly premium of $2.10 for single persons and 
$4.20 for families, entitles insured persons in Ontario to insured 
services and, in addition, to services over and above those included in 
the Agreement under the Hospital Insurance and Diagnostic Services 
Act. The provincial program in that province includes insured 
services in mental hospitals and tuberculosis sanatoria. There is a 
compulsory payroll deduction clause in the Ontario law in relation to 
establishments of fifteen or more employees including the employer. 
Unlike the majority of provinces, this category of residents is the 
only category with respect to.whom insurance coverage is compulsory 
in the province. 


The monthly premium levied in New Brunswick is $2.10 for 
single persons and $4.20 for families. Employers of five or more 
employees are required to make a payroll deduction and to remit the 
premium payments to the Commission. Exceptions are permitted in 
connection with such circumstances as partial or temporary employment. 


In Prince Edward Island, the monthly premium is $2.00 for 
single persons and $4.00 for families. All members of employee 
groups of three or more, are compulsorily covered, with the usual 
exceptions, and a payroll deduction: method of collection of premiums 
is prescribed. The province may also designate co-operatives and 
other groups who, when so designated, are compulsorily covered 
under the provincial plan. Enrolment is voluntary for residents of the 
province not coming within these categories. 


In all the premium provinces, with the exception of New 
Brunswick, reduced premium rates are levied with respect to the 
families of armed services personnel and members of the R.C.M.P. 


British Columbia finances the provincial share of costs out of the 
general revenue of the province. Part of a provincial sales tax is paid 
into the general revenue fund for hospitals insurance. Similarly, 
Newfoundland also finances its share of costs out of general revenue. 
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When the Hospital Insurance and Diagnostic Services program 
came into operation in Nova Scotia, a three per cent hospital tax was 
also inaugurated and the funds derived from this sales tax are used 
to finance the provincial share of costs. 


Alberta raises a portion of its share of costs from a mill rate 
levied on property. 


(ii) Authorized Charges 


Only two provinces have included in their Agreement, provisions 
for levying charges directly to patients for insured services. These 
deterrent or co-insurance dharges are related to in-patient services 
in British Columbia, where a charge of $1.00 per day of hospital care 
is imposed, and in Alberta, where the charge varies between $1.50 and 
$2.00 per day($1.00 per day for a newborn), depending upon the 
category of the hospital. The charge of $2.00 referred to above in 
connection with the out-patient services in British Columbia, is not a 
part of the joint federal-provincial program. 


5. Recipients of Public Assistance y 


With the exception of Newfoundland and Nova Scotia where they 
are automatically covered, recipients of public assistance are subject 
to special arrangements which have been made in the provinces to 
cover payments of premiums or authorized charges on their behalf. 


In British Columbia and Alberta, the authorized charges levied 
on insured persons in connection with hospital care, are paid by the 
provincial welfare authorities. In Saskatchewan, Manitoba and Ontario, 
recipients of public assistance become insured persons by virtue of 
the payment of the premium on their behalf by the relevant Department 
of Welfare. In New Brunswick and Prince Edward Island, these 
recipients are entitled to a special means test to establish eligibility 
for payment of the premium on their behalf by the welfare authorities. 


Insofar as recipients of assistance from the federal government 
are concerned, such as persons in receipt of War Veterans Allowances, 
the federal government pays to the provincial authorities the relevant 
premium or authorized charge on their behalf. Similarly, the federal 
government pays the premium or authorized charge on behalf of indigent 
Indian residents of the province who reside on reserves. 
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6. Waiting Periods for Benefits 


As mentioned earlier, waiting periods for benefits of varying 
lengths have been prescribed, but no province prescribes a longer 
waiting period than three months. However, not all of the provinces 
have imposed the full three-month waiting period. In fact, two of the 
provinces do not prescribe any waiting period for benefits, while one 
province has limited the waiting period to one month. 


A three-month waiting period for benefits is prescribed by the 
legislation in British Columbia; Saskatchewan; Ontario; New Brunswick; 
Nova Scotia and Prince Edward Island. In Manitoba, a waiting period 
of one month is prescribed, while Alberta and Newfoundland do not. 
impose any waiting periods for benefits. 


7. Insurance Entitlement Outside of the Province 


There are two circumstances in which provinces give entitlement 
to insured services when the resident is not present in the province in 
which he is covered by the provincial plan. The first instance is when, 
maintaining his residence in the home province, he requires hospital 
services outside of the province. The second circumstance is when a 
resident changes his place of residence from his home province to 
another participating province, particularly where a waiting period for 
benefits is required by the law of the new province. For present 
purposes, the first circumstance will be described as 'out-of-province 
benefits' and the second will be described as 'benefits on change of 
residence’. 


(i) Out-of-Province Benefits 


All of the provinces make some provision for the payment of 
insured in-patient services for residents of the provinces receiving care 
in hospitals situated outside of the home province. Since the federal 
law does not prescribe specific limitations or basic minima in this 
regard, the provisions of the provincial laws vary from province to 
province. The most common circumstance in which out-of-province 
benefits are paid, is, of course, in the case of an emergency. In other 
circumstances, some province require the prior approval of the 
provincial authority. Four provinces set a ceiling on the length of 
hospitalization which may be recognized under the provincial hospital 
insurance program. In all of the provinces, payments may be made 
directly to the hospitals concerned or by reimbursement to the insured 
person on presentation of a receipted bill. 
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Under the British Columbia program, benefits are payable within 
a period of three months' absence from the province in the event of 
emergency or in cases in which the prior approvai has been obtained 
from the Deputy Minister of Hospital Insurance. The British Columbia 
plan pays the hospitals in participating provinces, at the per diem 
rates approved by the provincial authority in that province, less the 
amount of authorized charges levied in British Columbia ($1.00 per 
day). In non-participating provinces, reimbursement may be computed 
by the Deputy Minister of Hospital Insurance at the rates charged by 
the hospital or $12.00 a day ($4.00 for newborn), whichever is less. 


Alberta pays out-of-province benefits in cases of emergency; 
upon referral; or when the hospital which is situated outside of the 
province, is more accessible to the Alberta resident than a hospital 
within the province. The rates at which Alberta pays the hospital 
(or, on receipt of evidence of payment, reimburses the insured person), 
may not exceed the rates payable for similar services in Alberta (less 
the amount of authorized charges) in an amount not to exceed $13.00 
daily. 


Saskatchewan pays out-of-province benefits for a maximum period 
of ninety-two days in Canada (except in Manitoba where no limit is 
specified), and sixty days annually outside of Canada. The rates 
payable in participating provinces are the per diem rates fixed by the 
provincial authority in the participating province. In non-participating 
provinces and outside of Canada, the average maximum amount payable 
is $15.00 daily ($2.00 for newborn). 


Manitoba makes out-of-province payments in the event of emergency; 
with the prior approval of the Commissioner when adequate care is not 
available in the province; or whena resident has been supplied with an 
out-of-province certificate. The amount payable by Manitoba may not 
exceed the amount which would have been payable for similar services in 
Manitoba except that, in participating provinces, the amount may be the 
per diem rate fixed by the provincial authority in that province. The 
Manitoba law also empowers the Commissioner to enter into agreements 
with individual hospitals situated outside of Manitoba. 


Ontario pays for insured services provided outside of the province 
by hospitals approved by the Ontario Hospital Services Commission. 
The amount which is payable to such hospitals, may not exceed a 
maximum daily charge fixed by the Commission. 
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In New Brunswick, out-of-province benefits are provided in the 
event of emergency or, when adequate care is not available in the 
province with the prior approval of the Commission. An out-of-province 
certificate also entitles a resident to benefits. New Brunswick pays 
the appropriate rate established for a participating hospital in a 
participating province. But the highest per diem rate which is payable 
may not exceed ten per cent over and above the amount which would have 
been payable in a hospital in the province. However, the Commission 
may enter into an agreement with a hospital outside of the province for 
the provision of insured services, to residents of New Brunswick. 


Out-of-province benefits are paid by Nova Scotia for not more 
than three months in a period of twelve consecutive months. Benefits 
are payable in case of emergency or with the prior approval of the 
Commission. The amount which is payable, may not exceed the per 
diem rate set by the provincial authority in a participating province. 
Other than in participating provinces, the amount payable is calculated 
on the basis of an everage daily charge of $14.00 ($5.00 for newborn), 
or the all-inclusive daily rate in the hospital, whichever is less. Out- 
of-province benefits are not paid by Nova Scotia for out-patient services. 


In Prince Edward Island as well, out-of-province benefits are 
payable for up to three months in a period of twelve consecutive months. 
They are paid in cases of emergency or with the prior approval of the 
‘Commission. In participating provinces, the amount payable may not 
exceed the per diem rate set by the provincial authority in that province 
for the hospital concerned. In hospitals outside of participating 
provinces, the amount payable may not exceed an amount calculated on 
the basis of an average daily rate of $14.00 ($5.00 for a newborn) or the 
all-inclusive daily rate of the hospital, whichever is less. In cases 
where the prior approval of the Commission has been obtained for 
hospital care elsewhere than in a participating -province, the amount 
payable is calculated on the basis of the standard ward accommodation 
rate in the hospital concerned. Prince Edward Island does not cover 
out-patient services received out of the province. 


Like many of the other provinces, Newfoundiaud also provides 
out-of-province benefits in cases of emergency or with the prior approval 
of the Minister. The amount payable in participating provinces is that 
established by the provincial authority in that province for the hospital 
concerned. Outside of participating provinces, the amount payable may 
not exceed the amount which would have been paid in a comparable 
hospital in Newfoundland. 
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(ii) Benefits on Change of Residence 


All the participating provinces provide coverage for a period up to 
three months, generally exclusive of travelling time, for residents who 
move to another participating province, in the event that a waiting period 
for benefits is imposed in the new province. The purpose of this 
provision in the provincial laws, is to ensure that no insured resident of 
one participating province, will suffer any break in coverage on change 
of residence to another participating province. 


8. Method of Fixing Rates and Making Payments to Hospitals 


In most provinces, the provincial authority has established a Rate 
Board charged with the responsibility of examining the annual budget 
estimates of individual hospitals and making recommendations to the 
provincial authority with regard to approved rates of payment. These 
Rate Boards operate in British Columbia, Saskatchewan, Manitoba 
(a Hospital Budget Committee), Ontario, New Brunswick, Nova Scotia 
and Prince Edward Island. In Alberta and in Newfoundland the 
responsibility for fixing the rates payable to individual hospitals, rests 
with the Minister of Health. 


There is some variation in methods between the provinces, even 
those operating with the assistance of Rate Boards. For example, in 
British Columbia a system of "firm budgets" is used, although like 
the other provinces, adjustments may be made having regard to 
fluctuations during the course of the year. 


Most provinces require that the hospitals submit to the provincial 
authority, admission-discharge forms for every patient in the hospital. 
In addition to annual budget estimates, the hospitals in most provinces 
are required to submit monthly returns showing statistics on patient 
movement; and actual income and expenditures. These returns are 
used to assess the adequacy of the rates. Most of the provinces make 
provision for the review of established rates during the year, at the 
request of the hospital or the provincial authority. At the end of the 
year, the hospitals are required to submit audited statements including 
an abstract of the income, expenditures, assets and liabilities of the 
hospitals up to the end of the calendar year. Expenditures are then 
reviewed in relation to the estimated budget and final adjustments if 
necessary are then made on the basis of approved expenditures. 


In Alberta, per diem rates are fixed by ministerial order based 
initially on the rate which had been applicable in the previous year. At 
the end of the year, the audited costs of each hospital are reviewed and 
retroactive adjustments, where necessary, are then made by further 
ministerial order. 
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In most provinces, payments to public hospitals are made on the 
basis of combined fixed semi-monthly or monthly payments, and 
variable per diem amounts. The rates payable to contract hospitals and 
federal hospitals are generally negotiated rates related to costs or, in 
the case of federal hospitals, the rates fixed for hospitals in the province 
which are similar having regard to size, facilities, standards of service 
and location. 


9. Technical Advisory Services 


In most provinces, the provincial authority has set up, or is 
planning to set up, consultant services to advise the provincial authority 
in specialized areas, and to be available to advise the participating 
hospitals in the provinces. For the most part, the consultant services 
are in the fields of medicine;) administration; nursing; medical records; 
radiological and laboratory services; accountancy; dietetics and 
pharmacy. In at least one province, medical social work consultant 
services are available. 


In Alberta, the consultant services are not provided directly by the 
provincial authority for the most part. The province intends to rely on 
the Alberta Hospital Association to provide these consultant services. 
The pattern in Newfoundland also varies somewhat from the other 
provinces since the government itself operates half of the hospitals in 
the province. However, here too, certain consultant services are 
available. 


V. THE NUMBER OF PERSONS COVERED 


In presenting data related to the number of persons covered by 
the provincial programs, regard must be had to the varying methods 
used by the provinces for the purpose of calculating the number of 
insured persons. In provinces which levy a premium, insured persons 
are registered and identification certificates are provided. However, 
the methods of registration in some provinces consist of the registration 
of single persons on the one hand, and family heads on the other. Thus, 
in some of these premium provinces, it is possible to give the precise 
number of single subscribers and of family subscribers; the number of 
persons covered by the family subscriber, however, is not known since 
the family rate applies wherever a family head has one or more 
dependants. 


In order to make a more precise count with regard to the family 
groups in premium provinces where no head count is made, therefore, it 
has been necessary to calculate the number of dependants in the average 
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family unit in the province. In this way, it is possible to estimate the 
number of persons in the province eligible for and entitled to insured 
services at the end of each month, an estimation which is required to 
be made in connection with the amount of the federal contribution and 
contained in the formula set out in the Act. 


In provinces where no premiums are levied and where the 
provincial share of costs is paid out of general revenue, sales or 
property tax, no individual registration of insured persons is required, 
and coverage is universal. Insofar as these provinces are concerned, 
provision was made in'the Agreements for calculation on the basis of a 
population estimate for a given date in the year (June 1) as determined 
by the Dominion Statistician. 


The Hospital Insurance Regulations define population for the 
purposes of the Hospital Insurance and Diagnostic Services legisltation, 
to mean the population of Canada or of the province, as certified by the 
Dominion Statistician, and, calculated for a calendar year in which a 
census was taken, as the population of Canada or of the province as 
ascertained by the census; for other than a census year, the population 
of Canada or of the province on the lst day of June in that year according 
to published original-intercensal estimates of the Dominion Statistician. 
In both instances the number of the members of the regular forces, 
members of the Royal Canadian Mounted Police and persons serving 
terms of imprisonment in a federal penitentiary are deducted so as to 
provide a net population figure for the purpose of calculating the eligible 
population, 


During the course of the fiscal year under review, the Dominion 
Statistician supplied net population estimates for June 1, 1958 and an 
advance estimate for June 1, 1959. These estimates were used in 
calculating the amount of the advance payments to Newfoundland, 

Nova Scotia, Alberta and British Columbia. The estimate for June l, 
1958, was applied to advance payments up to and including December 
1958, while the advance estimate for June 1, 1959 was used for advance 
payments for January to March 1959, inclusive. 


Although Manitoba is a premium province in which provincial 
registration records would normally be used for calculating the estimated 
number of insured persons, as in Ontario and Saskatchewan, the 
provincial registration records in that province were in the process of 
being established and it was found to be impractical to attempt to eliminate 
the duplicate registrations which were found during the initial period. 
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Since all residents of Manitoba were entitled to receive insured services 
without the payment of the premium until December 31, 1958, the net 
estimates of the population made by the Dominion Statistician for June l, 
1958, were used until that date for purposes of advance payments. For 
the first three months of 1959, however, when entitlement in Manitoba 
was subject to the payment of the premium, the number of the insured 
population was no longer amenable to the calculation used previously 
since universal coverage was no longer automatically available. As an 
interim measure, therefore, pending the elimination of the duplicate 
registrations, the Agreement with Manitoba was amended so as to set 
out a method for determining the insured population for the months of 
January, February and March, 1959. For these months the advance 
payments were made on the basis of ninety-five per cent of an adjusted 
net population determined by the Dominion Statistician. The deduction 
of five per cent from this net population was based on an estimate of 

the unknown number of non-insured residents of the province. The 
final contribution for Manitoba for 1958 will, of course, be based on the 
actual number of registrations. 


As mentioned above, the provincial registration records in Ontario 
and Saskatchewan were used to estimate the number of insured persons, 
In Saskatchewan, the dependants as well as the family heads, are 
registered so that an actual count of the number of insured persons is 
available from the registration records. In Ontario, on the other hand, 
dependants are not registered other than through the registration of the 
family head. In order to calculate the number of persons in the family 
group in Ontario, therefore, it has been necessary to obtain the average 
number of dependants in the Ontario family. This estimate was made 
by the Dominion Statistician and for purposes of advances, the average 
number of dependants in Ontario has been calculated to be 2.42 persons. 


Table A shows the estimated population, by provinces, as certified 
by the Dominion Statistician in accordance with the definition of population 
contained in the Hospital Insurance Regulations, for June lst, 1958 
and June lst, 1959 (advance estimates). 


Table B shows the estimated number of insured persons at 
the end of each month, by province, for the fiscal year ending 
March 31, 1959 used for the purposes of calculating the advance pay- 
ments to participating provinces. 
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As mentioned earlier, only five* provinces were operating hospital 
insurance programs from July 1, 1958, until the end of the calendar 
year. During that time, the monthly average of insured persons in 
Canada was 4,876,698. Thus, 28.6 per cent of the total population of 
Canada, or 28.8 per cent of the net population certified by the Dominion 
Statistician, was covered. 


With the introduction of programs in Ontario and Nova Scotia on 
January 1, 1959, the number of insured persons increased and during 
the first three months of 1959, a monthly average of 11,158,550 persons 
were insured. By the end of the fiscal period under review, 64.0 per 
cent of the population of Canada, or 64.5 per cent of the net population, 
were covered by hospital insurance in the seven provinces operating 
programs at the time. 


* British Columbia, Alberta, Saskatchewan, Manitoba and Newfoundland. 


TABLE A 


NET POPULATION, BY PROVINCES AS CERTIFIED BY 
THE DOMINION STATISTICIAN 


Province June 1, 1958 * June |S Pl ig) 


Newfoundland | 436, 000 446, 000 
Prince Edward Island 99, 000 100, 000 
Nova Scotia 691, 000 699, 000 
. New Brunswick 57412000 581, 000 
Quebec 4,866, 000 4,988, 000 
Ontario 5, 759, 000 5, 894, 000 


Manitoba 859, 000 | 871, 000 
Saskatchewan 885, 000 899, 000 


Alberta 1, 190, 000 | 1, 231, 000 
British Columbia | 1, 530, 000 1,561, 000 
Yukon 12, 000 | 13, 000 
Northwest Territories 20, 000 20, 000 

Canada 16, 918, 000 | 17, 303, 000 
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Advance estimate 
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VI. PAYMENTS TO THE PROVINCES 


As mentioned at the beginning of this Report, the amount of the 
federal contribution to the provinces, is calculated on the basis of the 
calendar year. As the calculation of the final contribution for the 
calendar year 1958 is in process of completion, final details are not 
available at the time of tabling this Report. It is anticipated, however, 
that this final contribution will be made within the fiscal year 1959-60. 
The remainder of this Report, therefore, concerns the advance payments 
made to participating provinces during the fiscal year 1958-59. 


1. Formula for Advances 


The fact that the calculations of the final contributions have not yet 
been completed, has not, in any way, interrupted the flow of advance 
payments to the participating provinces. The amount of the advance 
payments is based on a formula contained in the Hospital Insurance 
Regulations in accordance with which the federal government advances 
monthly to the provinces for in-patient services, an amount calculated on 
the basis of twenty-five per cent of provincial payments to hospitals 
during the month for insured in-patient services; plus twenty-two per 
cent of the per capita cost of in-patient services in Canada; multiplied 
by one-twelfth of the estimated number of insured persons in the 
province for the relevant month. For calculating the amount of the 
advance for out-patient services, the Regulations provide the simple 
device of calculating this on a percentage represented by the percentage 
of the federal advance to provincial payments for in-patient services 
for the month. From these amounts, the amount recovered by the 
province in third party liability cases, is deducted. 


It should be noted that in the formula for advance payments, there 
is built in a calculation for hold-back of federal funds to which the 
province is entitled under the formula for the final contribution. The 
purpose of this hold-back is to ensure, as far as possible, a minimum 
of financial re-adjustments after the end of the year. 


2. Per Capita Gost of In-patient Services in Canada 


Both in the formula relating to the final contribution and in that 
relating to the amount of the advance, it will be noted that an essential 
component is the per capita cost of in-patient services in Canada. The 
per capita cost of providing in-patient services across the country is 
not a simple one to calculate. It must be based on the costs in all 
provinces, including the non-participating provinces. Insofar as the 


a 


participating provinces are concerned, reporting procedures have been 
devised which will provide a considerable amount of data which are 
used in making the necessary calculations, although these data in 
themselves do not suffice. In non-participating provinces, reliance 
must be placed on the information supplied by individual hospitals. 
Obviously the problems associated with the calculation of the national 
per capita costs, were considerably more difficult in the initial year of 
the operation of the hospital insurance program than may be anticipated 
in subsequent years when most of the provinces are participating. 


The national per capita cost, having been calculated by the Depart- 
ment, is subject to the approval of Treasury Board. Periodic 
adjustments are made in the national per capita as indicated on the 
basis of information which is under continual study in the Department. 


The estimated national per capita cost used for the purpose of 
calculating advance payments for 1958 was $22.57. This estimate was 
calculated by estimating the shareable costs in all provinces in Canada, 
and dividing the aggregate costs by the net population of Canada at 
June 1, 1958. It remained unchanged during the period under review. 


3. Advance Payments to Participating Provinces 


The procedure set up for the payment of advances, was designed 
to facilitate prompt payment to the provinces. In order to achieve this 
end, the full co-operation of the federal treasury auditors was 
obtained both at the federal level and in the provinces. A simple 
form has been devised on which is shown for each month, amounts 
paid by the province for insured services to insured residents, The 
estimated number of insured residents at the end of the month is also 
shown. This form, signed by the provincial authority and the provincial 
auditor, is certified by the federal Treasury auditor in the province and 
the completed form is then sent to Ottawa. The calculation of the 
advance is made in the Department and, on certification by the Minister 
of National Health and Welfare, the monthly advance is transmitted by 
the Comptroller of the Treasury to the province. The lapse of time in 
Ottawa between the receipt of this form from the province and the 
dispatch of the payment to the provinces, has been between two and 
fourteen days with an average of seven days. The payment of the initial 
claim for an advance to each participating province has been subject to 
the approval of Treasury Board. Payments have been going forward 
regularly without major difficulty. 
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In the three tables below, details are shown of figures related to 
the advance payments made to the participating provinces. In Table C, 
some details concerning the estimated national per capita cost for 1958 
are shown. 


Table D shows the amounts of the advance payments to the 
participating provinces which totalled almost fifty~five million dollars. 
As noted earlier, five provinces participated in the joint program for 
nine months, while two provinces participated in the joint program for 
only three months during the fiscal year under review. 


The details required to be proved by the provinces in respect of 
claims for advance payments are shown in Table E. These consist of 
the particulars of payments made by the province to various types of 
hospitals for in-patient and out-patient services. It will be seen that 
the amounts recovered by the provinces in respect of third party 
liability, were small in 1958-59. It should be noted that a lengthy 
time-lag is inevitable following the establishment of collection procedures 
of this type. In addition, there were certain problems in some provinces 
requiring legislative action and these could only be rectified when pro- 
vincial legislatures were in Session. However, by the end of the fiscal 
year under review, these legislative problems had been settled. The 
details of the calculation of the advances are also shown on Table E. 


In examining the details of the advance payments to the provinces, 
it should be kept in mind that these are calculated in a manner which 
differs radically from the method used in the calculation of the final 
contribution. While the advance have been paid on the basis of pro-~- 
vincial payments to hospitals, the final contribution is calculated on the 
basis of shareable costs as defined in the federal legislation and 
described in Part Iabove. A considerable amount of work is necessary 
at various levels in order to establish the final shareable costs. The 
hospitals must keep records throughout the year and prepare final state- 
ments following the year end. The hospitals auditors review the final 
statements, and these are then scrutinized closely by the provincial 
authorities. Shareable costs are calculated separately for each hospital 
and this calculation must be approved by the provincial authority and 
certified by a provincial auditor and the federal treasury officer in the 
province. For these reasons, it will be apparent that the amounts of the 
final contributions which are now being calculated, may differ in some 
degree from the amounts paid in the form of advance payments. 
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TABLE C 


ESTIMATE OF IN-PATIENT SHAREABLE COST, "NET" POPULATION 
AND PER CAPITA COST, BY PROVINCES - YEAR 1958 


In- Patient 
Shareable Cost 


Province 


Participating 
Provinces 


Newfoundland 5, 541,024 


Manitoba 21, 520, 860 


Saskatchewan 28, 850,725 


Alberta 31; S525 500 


British Columbia 38, 310, 300 


Total $126, 074, 409 


Non-Participating 
Provinces 


Prince Edward Island 1, 358, 500 


Nova Scotia FZ, (aa, 000 


New Brunswick 1}; 516,900 


Quebec 95, 644, 000 


Ontario 133,627,221 


IN, W ied s po St ESA ON 952, 000 


Canada $381, 895, 030 


436, 000 


859, 000 
885, 000 
1, 190, 000 


1, 530, 000 


4,900, 000 


99, 000 
691, 000 
571, 000 

4, 866, 000 
5,759, 000 


32, 000 


16,918, 000 


Net" Per Capita 
Population Cost 
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VII. CONCLUSION 


In this Report, developments in the hospital: insurance and 
diagnostic services program are outlined and summaries of federal 
and provincial legislation in force during the initial period of the 
programs until the end of 1959, are given. The methods of procedure 
and interdepartmental and intergovernmental relationships are 
described. Figures are provided covering the estimated number of 
insured persons for advance purposes and the amounts of the advance 
payments made to the provinces from the inception of the program on 
July 1, 1958 until the end of the fiscal year ended March 31, 1959. 


To complete this first Report to Parliament, a word of appre- 
ciation must be recorded to the provincial authorities in all of the 
participating provinces who have worked closely and conscientiously 
with members of the Department of National Health and Welfare and 
with representatives of other federal Departments comprising the 
federal 'team'. The Department of National Health and Welfare has 
also benefited from the close collaboration afforded it by the officers 
of other federal Departments. The Minister of National Health and 
Welfare has been gratified by the manner in which members of his 
own staff have carried out their duties in connection with the hospital 
insurance and diagnostic services program. 


Not unexpectedly in the early stage of a program as large and 
complex as hospital insurance, many technical problems have arisen 
from time to time. That these problems have been satisfactorily 
resolved, is a reflection of the constructive and helpful attitude of the 
provincial authorities, the hospital authorities and medical staffs. 


APPENDIX A 


PROVINCIAL AUTHORITIES 


ADMINISTERING HOSPITAL INSURANCE AND DIAGNOSTIC 
SERVICES PROGRAMS 


NEWFOUNDLAND 
Dr. Leonard Miller, 
Deputy Minister of Health, 
St. John's, Newfoundland. 


PRINCE EDWARD ISLAND 


Dr. L.E. Prowse, Chairman, 

Hospital Services Commission of Prince 
Edward Island 

FO> “Bex 3000, 

Charlottetown, P.E.I. 


NOVA SCOTIA 


Mr. H.W. Murdock, Chairman, 
Hospital Insurance Commission, 
Box. 1057, 

Halifax, Nova Scotia. 


NEW BRUNSWICK 


Dr. D.A. van Binnendyk, 

Executive Director, 

Hospital Services Commission of 
New Brunswick, 

PO. Drawer. 1297, 

Fredericton, N.B. 


ONTARIO 
Dr. R.W. Ian Urquhart, Chairman, 
Ontario Hospital Services Commission, 
Parliament Buildings, 
Toronto, Ontario. 


MANITOBA 


SASKATCHEWAN. 


ALBERTA 


BRITISH COLUMBIA 


1067-4. 60 


Mr. Geb; Pickering; 
Commissioner of Hospitalization, 
Manitoba Hospital Services Plan, 
Box 925, 185 Lombard Ave., 
Winnipeg 2, Manitoba. 


Dr. Ea baskotn, 

Deputy Minister of Public Health, 
Provincial Health Building, 
Regina, Saskatchewan, 


Mr. J.D. Campbell, Director, 
Hospitals Division, 

Department of Public Health, 

Room 228, Administration Building, 
Edmonton, Alberta, 


Mr. Donald M. Cox, 

Deputy Minister of Hospital Insurance, 

Department of Health Services and Hospital 
Insurance, 

Victoria, Beso. 
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This is the second Annual Report required to be made by the 
Minister of National Health and Welfare as soon as possible after 
the end of each fiscal year, on the operation of agreements with 
the provinces under the Hospital Insurance and Diagnostic Services 
Act. 


As explained in the previous report, hospital records in 
Canada, both financial and statistical, are maintained on the basis 
of a calendar year and, for this reason, the feceral contribution to 
the provinces as set out in the legislation, is also made in relation 
to the calendar year. On the other hand, the amounts voted by 
Parliament to be paid as contributions and the period for which this 
Report is made, are both for a given fiscal year, 


This Report contains information concerning the advance 
payments made to the provinces in accordance with the formula set 
out in the ‘Hospital Insurance Regulations for the fiscal year ended 
March 31, 1960 and final payments made to the provinces in 
accordance with the formula prescribed in the Act for contributions 
for the calendar year 1958, It will be noted that this Report does 
not contain administrative statistical data which is derived from the 
Annual Reports of Hospitals with respect to each calendar year, 
The Annual Reports of Hospitals for the year 1959, the first full 
year of operation of the hospital insurance program, are being 
received from the provinces and being analyzed as this Report goes 
to press. It is anticipated that the data abstracted from these 
reports will be available within the course of the coming months, 


In order to provide as up-to-date a reference document as 
possible at the present time, this Report contains descriptions of 
existing programs up to the end of the calendar year 1960. 


I. FEDERAL PROGRAM 


The Hospital Insurance and Diagnostic Services Act, was 
passed by Parliament in April 1957 and was subsequently pro- 
claimed as coming into force on May 1, 1957. An amending Act 
was passed in June 1958, which facilitated the early inauguration of 
provincial programs, from July 1, 1958. Meanwhile, the Hospital 
Insurance Regulations, initially made in February 1958, were 
amended in June 1958. Separate regulations pertaining to servants 
of the Crown were also made under the Act where the provincial 
law required the payment of hospital insurance premiums through 
payroll deductions, 


i Agreements 


The first agreement made between a province and the federal 
government was the agreement with Ontario signed on March 3rd, 
1958; the program in that province, however, did not commence to 
operate until January Ist, 1959. In June 1958, agreements were 
signed with Newfoundland on the 9th; British Columbia on the 25th; 
Alberta and Manitoba on the 27th; and Saskatchewan on the 30th. 
The joint programs in these five provinces commenced on July lst, 
1958. 


The agreements with Nova Scotia, New Brunswick and Prince 
Edward Island were signed on October l6th, 1958, June 27th, 1959 
and July 20th, 1959, respectively, with programs commencing to 
operate on January lst, 1959 in Nova Scotia; on July lst, 1959 in 
New Brunswick; and October lst, 1959 in Prince Edward Island. 


Subsequently, agreements were signed with the Northwest 
Territories on March 28th, 1960, and the Yukon Territory on 
June 29th, 1960, programs commencing to operate in the Northwest 
Territories on April lst, 1960, and in the Yukon Territory on 
July lst, 1960. 


On December 19th, 1960, the agreement signed with the 
province of Quebec had the effect of bringing within the scope of 
the program, the residents of all the provinces and the territories, 
thus ensuring the national character of the Hospital Insurance and 
Diagnostic Services program. The Quebec program is planned to 
commence operation on January Ist, 1961. 


The federal Act empowers the Minister of National Health and 
Welfare to enter into agreements with the provinces in connection with 
the matters for which provision is made in the legislation. These 
agreements consist of a formal contract and five schedules. The 
matters which are required to be included in the agreements, and 
which are prescribed in the Act, include an undertaking by the 
provinces to make insured services available to all residents upon 
uniform terms and conditions; to make arrangements to ensure thé 
maintenance in hospitals of adequate standards; to maintain adequate 
records and accounts in connection with the provision of insured 
services and the costs; and to permit access to these records and 
accounts; and to make provision for the recovery of costs in third 
party liability cases. 


The federal government undertakes to pay the provinces 
the amounts for which provision is made in the Act and to make 
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available to the provinces reports and records of the calculation. 
of these costs. 


The schedules to the agreement include a list of participating 
hospitals; a list of the in-patient and out-patient services provided 
under provincial law; a list of the legislative enactments pursuant 
to which persons are entitled to hospital and diagnostic services; 
and a list of drugs, biologicals and related preparations provided 
under provincial law. A particularly important schedule, the 
details of which are listed in the Regulations, is that in which the 
Scheme for Administration of the provincia! law is described. This 
schedule contains a broad outline of the methods through which the 
province carries out its undertakings in accordance with the 
agreement. 


There are some fourteen main headings in the Scheme for 
Administration which contain the detailed description of the 
province's method of carrying out its program. The designation 
of the officer or body appointed to act as the provincial authority 
for the purpose of the hospital insurance program is stated and the 
composition of this body is described. <A brief description is given 
of the powers, duties and responsibilities assigned to the provincial 
authority. The Scheme for Administration contains descriptions of 
provincial arrangements by which residents of the province become 
insured persons; the arrangements by which insured services are 
made available to insured persons and generally the arrangements 
pertaining to the particular province concerning entitlement and 
eligibility procedures, on the one hand, and hospital arrangements for 
establishing eligibility, on the other hand, 


Of particular importance are the sections pertaining to the 
provincial arrangements for the licensing, inspection and super-~ 
vision of hospitals and the arrangements in the province to ensure 
the maintenance of adequate and proper standards of care. 
Descriptions are also given of the provincial arrangements for the 
effective utilization of insured services provided through the 
program and the arrangements for maintaining records and statis- 
tical reports. 


The maintenance of records and statistical reports concerns 
both the provincial authority and the individual participating 
hospitals. Outlines of the type of financial data used in the 
preparation of provincial reports and returns relating to federal 
contributions, are therefore piven. In this connection, an outline of 
the arrangements for the payment of amounts to hospitals in respect 
of the cost of insured services and the arrangements for the review 
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of hospital budgets and financial statements are described. Since the 
provinces differ in methods of financing the provincial share of costs, 
it is necessary for each province to describe its own methods of 
determining the number of insured persons in the province. 


Since the responsibility for the planning and development of 
hospital resources and services rests with the provinces, a section in 
the Scheme for Administration is allocated to an outline of these 
arrangements in each province. 


There are a number of other matters required by the law to 
be arranged by the province, such as the method for the recovery 
of the cost of insured services in third party liability cases, and. 
a description of these methods also forms a part of the Scheme for 
Administration. 


2. Residents of the province 


The federal Act prescribes that the province must make 
insured services available to all residents on uniform terms and 
conditions. In effect, therefore, there may be no exclusions on 
grounds of age, income or pre-existing conditions. Residents are 
defined in the Regulations as persons legally entitled to remain in 
Canada, who make their home and are ordinarily present in the 
province; tourists, transients or visitors to the province are 
specifically excluded. 


Certain residents who have entitlement to the same type of 
services as provided under the hospital insurance program, are not 
covered by the provincial program, These include members of the 
armed forces and of the Royal Canadian Mounted Police. In 
addition, where residents are entitled to similar services under 
statutes such as Workmen's Compensation, their entitlement under 
such laws excludes them from entitlement to the same services 
under the hospital insurance program. 


Certain categories of residents, such as Indians on reserves 
and recipients of War Veterans Allowances, for whom the federal 
government had been providing hospital coverage prior to the © 
inception of the hospital insurance program, are entitled to the 
same benefits as other residents, In order to continue to bear the 
responsibilities which had been assumed by the federal government 
over a period of years, however, the federal government accepts 
certain responsibilities for the payment of premiums or co-insurance 
charges in respect of these persons, where such levies are made 
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under the provincial law. This arrangement parallels the arrange- 
ments made in the provinces and described later in connection 
with recipients of public assistance. 


3. Waiting periods for benefits 


Although the federal Act states that no specified period of 
residence may be required as a condition precedent to the establish- 
ment of residence in the province, waiting periods for entitlement to 
benefits are permitted. Not all of the provinces felt impelled to 
impose a waiting period and, consequently, a varied pattern of 
waiting periods has emerged. No province, however, prescribes a 
waiting period in excess of three months. 


To ensure coverage for insured persons who were residents of 
one participating province and who move their place of residence to 
another participating province in which a waiting period for benefits 
is prescribed, the Regulations permit that such a person may be 
deemed to continue to be a resident of the original province during 
such waiting period up to a maximum of three months. As a 
result of discussions between the provinces, the laws of all 
provinces now ensure continuing coverage on change of residence 
between participating provinces. 


4. Insured services 


The federal Act makes provision for contributions to the 
provinces with respect to the cost of insured services which are 
defined to mean both in-patient and out-patient services to which 
residents are entitled under provincial law. In order to participate 
in the program, the province is required to provide a range of 
defined in-patient services. In addition, the province is given the 
option of providing as out-patient services the same type of services 
as those specified in the law for in-patients. However, the federal 
law does not require that out-patient services be made available in 
the provincial program, thus permitting a province either to exclude 
these services entirely or to include one or more, as the province 
deems suitable in the light of circumstances in the province. 


The services set out in the Act are as follows: 


(i) Accommodation and meals at the standard or public 
ward level; 


Accommodation at the standard ward level is an insured 
service; for semi-private ward or private ward care, insured 


oy ae 


persons are responsible for that part of the payment for the pre- 
ferred accommodation which is ia excess of the standard or public 
ward rate set for the individual hospital. The federal law does not 
require that the provinces control the rates charged for preferred 
accommodation. Nor does the federal law require that the provinces 
control the percentage of accommodation to be set aside in a hospital 
as standard or public ward accommodation. However, both of these 
matters are subject to provincial control in some provinces under 
provincial law or by administrative procedure. 


The income derived by hospitals for preferred accommodation 
is discussed later in this report. For present purposes, therefore, 
suffice it to say that under the Hospital Insurance Regulations, fifty 
per cent of the amount derived by hospitals from this source is 
deducted from the costs of providing insured services. The provinces 
were free to decide whether, in turn, they would leave with the 
hospitals a similar percentage. In fact, however, the provinces 
vary considerably in this regard. 


Insofar as insured persons themselves are concerned, voluntary 
insurance is available in all provinces to cover the costs of semi- 
private or private accommodation, even in those provinces (Manitoba, 
Ontario, Quebec, and Prince Edward Island) in which voluntary 
insurance for hospital care at the standard or public ward level has 
been prohibited. 


(ii) Necessary nursing service; 


Necessary nursing service does not include the provision of a 
private nurse in the usual sense. As are insured services, it 
includes only the degree or level of nursing care which the patient's 
medical condition requires. For the most part, this level of nursing 
care is provided by the regular nursing staff of the hospital.’ Where 
the patient's medical condition requires special nursing duty at a 
level over and above that which can be provided by the regular 
nursing staff of the hospital, then the decision as to the method by 
which the necessary additional nursing service is provided, is the 
responsibility of the director. or supervisor of nursing. If, in order 
to provide the medically necessary level of nursing, an additional 
nurse must be employed, either to release one of the regular nurses 
or herself to provide the special nursing, then this is included as 
an insured service. 


Some misunderstandings have arisen where, for the additional 
comfort of the patient, private nurses have been brought in. 
Necessary nursing means medically necessary care only and does 
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not mean the additional employment of any nurse, although in 
certain circumstances, such as those discussed above, this may 
apply. 


Insured persons are, of course, free to employ private nurses 
for their own comfort. In such circumstances, however, the costs 
entailed in the employment of the private nurse are the sole 
responsibility of the insured person. 


(iii) Laboratory, radiological and other diagnostic 
procedures together with the necessary interpre- 
tations for the purpose of maintaining health, 
preventing disease and assisting in the diagnosis 
and treatment of any injury, illness or disability; 


The provision of laboratory, radiological and other diagnostic 
procedures as well as the necessary interpretations of these pro- 
cedures, is considered to be an intrinsic part of good hospital care. 
Consequently, they have been built into the legislation and have 
been made one of the required in-patient services which a province 
must make available in order to participate in the program. The 
federal law does not specify the manner in which these procedures 
must be made available and the provinces weve free to devise their 
own methods. In some areas, the facilities and staff of one 
hospital may be used not only for its own patients, but may also 
be used in accordance with a provincial regional arrangement; the 
smaller hospitals in the area are thus able to provide the requisite 
diagnostic procedures to their patients through the use of the 
diagnostic facilities and staff of the other hospital. 


While not all diagnostic procedures require specialized 
interpretations, such interpretations must be made available under 
the insurance program where these are necessary. Here again, 
the provinces have been free to devise their own methods both for 
ensuring the availability of the necessary interpretations and in 
devising methods for the remuneration of specialists providing these 
interpretations. 


The types of procedures which are required to be provided 
are not defined in the federal law but are generally the type of 
diagnostic procedures commonly used in hospitals. 


Prior to the inception of the hospital insurance program, 
certain public health diagnostic procedures were being carried out 
in hospitals particularly with regard to the detection of tuberculosis 
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-and venereal disease. These procedures are, of course, diagnostic 
procedures as described in the federal law. However, some 
provinces preferred to continue the method previously used in 
regard to these public health procedures and, since patients in the 
hospitals are not charged a fee in relation to these, it was agreed 
that where a province so chose, admission chest x-rays and 
syphilis serology would be deemed not to be insured services. The 
provinces of Prince Edward Island, Ontario, Manitoba, Saskatchewan 
and British Columbia have excluded these procedures from the list 
of in-patient benefits. The federal government contributes to the 
costs through the health grants program. . 


(iv) Drugs, biologicals and related preparations as provided 
in.an agreement when administered in the hospital; 


It should be noted that while the federal law requires that 
drugs, biologicals and related preparations be provided as an 
insured service, the extent to which these are provided is left to 
the discretion of the provinces. In order to ensure that the 
provincial decision with regard to drugs meets the accepted 
standards of care, the law requires that the province describe in 
the agreement the drugs, biologicals and related preparations which, 
under its law, are insured services. 


In most provinces, the drugs which are provided are those 
which, in the judgment of the physician, are required in accordance 
with accepted practice and sound teaching; proprietary or patent 
drugs are generally excluded. 


It should be noted that the preparations for which provision is 
made in this section of the law, are insured only when administered 
in the hospital. The practice of providing patients with a supply of 
drugs from the hospital on discharge, may not be continued without 
making a charge for those drugs supplied for home use. Of parti- 
cular importance is the fact that where drugs are insured as part 
of out-patient services, take-home drugs are also excluded. 


Among the insured items provided by all the provinces, are 
blood transfusions and other blood products. These are supplied 
through the Canadian Red Cross. 


(v) Use of operating room, case room and anaesthetic 
facilities, including necessary equipment and supplies; 


Although the law does not require the availability physically 
within the listed hospital of an operating room and other facilities, 
it is required that these facilities must be available to insured 
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persons, Here again, as in the case of diagnostic procedures, the 
province may plan regionzlly so that the facilities of a larger hospital 
are available for the use of insured persons in a smaller hospital 
in which the facilities may not be physically available. In all 
circumstances, these facilities are insured and no charge may be 
made to the insured person for their use. 


While all of the equipment and supplies required to be used 
in the operating room, the case room, or for purposes of adminis- 
tering an anaesthetic, are insured services, the services of the 
surgeon or the anaesthetist are excluded. Thus, although an 
insured person may not be charged for the use of the facilities, 
charges may be made by the doctors including anaesthetists 
utilizing the facilities. 


(vi) Routine surgical supplies; 


It has already been noted that the supplies used in the 
operating or case room are insured services; surgical supplies 
used elsewhere in the hospital are also covered by the program, 

In effect, this includes surgical dressings following an operation or, 
in other circumstances, in the course of hospital care. It should 
be noted, however, that surgical supplies do not include such items 
as prosthetic appliances. An appliance, such as a brace or 
surgical aid of any sort, designed specifically for the use of the 
patient following discharge from hospital, is not an insured service. 
It might be noted here that federal assistance is available for such 
appliances through the Medical Rehabilitation Grant, 


(vii) Use of radiotherapy facilities where available; 


While more and more hospitals are including radiotherapy 
facilities as a part of their hospital service, there are still many 
hospitals lacking in these facilities. Furthermore, the distribution 
of available facilities is not such as to lend itself readily to 
regional arrangements. For this reason, the federal law requires 
only that radiotherapy facilities must be insured services where 
these are available. in fact, the provinces do provide a fairly 
wide range of such services as deep x-ray therapy, radium, cobalt 
bomb and other radioactive material, as insured services within the 
provincial programs. 


(viii) Use of physiotherapy facilities where available; 


Physiotherapy facilities, like radiotherapy facilities, are more 
and more being included as intrinsic services in the hospitals. 
However, many hospitals, particularly the smaller hospitals in the 
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more remote areas, do not yet possess a physiotherapy department, 
For this reason, the law requires only that these must be insured 
services in those places where the physiotherapy facilitics are 
available. 


(ix) Services rendered by persons who receive remuneration 
therefor from the hospital; 


Hospital-employed personnel including such personnel as 
physiotherapists, occupational therapists, technicians of a variety 
of sorts, social workers and, of course, the nursing and other staff 
of the hospital, all come within the compass of the hospital 
insurance plan. The essential test of eligibility in this regard, is 
whether the person has a contractual arrangement with the hospital, 
or in other words, is an employee in that he receives remuneration 
from the hospital, 


Since the insurance program is for hospital and diagnostic 
care rather than medical care, the service of the physician pro- 
viding clinical treatment of patients has not hitherto been deemed 
to be an insured service, although he may receive remunerationfor 
this service from the hospital. This exclusion does not apply to 
interns or to residents on the staff of the hospital, nor does it 
apply to doctors who receive remuneration from the hospital as 
medical administrators or in connection with other non-clinical 
duties in the hospital. | 


An exception to the general rule is, of course, to be found in 
connection with the necessary interpretations of diagnostic pro- 
cedures described in (iii) above. It should be noted, however, that 
‘the remuneration of the physician making these interpretations may 
not necessarily be included under this particular section. 


The question of including the remuneration of physicians 
employed in chronic hospitals is one which has been raised by the 
Canadian Hospital Association and which is the subject in at least 
one province of negotiation between the provincial authority and the 
provincial medical organization. 


(x) Such other services as are specified in an agreement; 


Under this item, provision is made for additional services 
which a province may wish to include. The type of service which 
might come under this heading would be a province-wide rehabili- 
tation program, for example, or a province-wide cancer diagnostic 
and treatment program, The governing factor with regard to these 
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additional services is, of course, as in the program as a whole, 
the availability of these services on uniform terms and conditions. 
Any province-wide program set up under the insurance program — 
must be specified in the agreement, 

. In essence, the in-patient services which under the federal law 
are required to be made available in all the provinces participating 
in the program, are the same with certain minor exceptions. The 
out-patient services, however, may and do vary considerably from 
province to province. The details of the provincial out-patient 
services will be found in paragraph 3 of Part II of this report under 
the heading Provincial Programs. 


5. Period of Entitlement 


Insured persons are entitled to receive insured services for as 
long a period as is medically necessary. No arbitrary limitations 
may be imposed in connection with length of stay in the hospital 
other than those imposed by medical necessity. However, where an 
insured person remains in the hospital beyond the period considered 
to be medically necessary, he is no longer entitled to insurance 
coverage. Medical necessity is determined solely by professional 
medical personnel. 


6. Federal Contributions 


The federal law provides that the contributions to the provinces 
shall be paid out of the consolidated revenue fund by the Minister of 
Finance upon certification by the Minister of National Health and 
Welfare. . 


The amount of the federal contributions to the provinces is 
calculated on the basis of a formula contained in the Act. It has 
been designed in such a way as to provide greater federal assistance 
to those provinces in which the per capita cost of hospital care is 
lower. The formula is also designed to provide for an equitable 
federal contribution to the provinces, having regard to the 
considerable variation in the per capita costs between the provinces. 


The federal contribution as outlined in the Act, is the aggregate 
in the year of twenty-five per cent of the per capita cost of in- 
patient services in Canada, that is the national per capita cost, and 
twenty~five per cent of the per capita cost of in-patient services in 
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the province less the amount of authorized charges, multiplied by 
the average for the year of the number of insured persons in the 
province. a 


The effect of this formula is that the high-cost provinces 
receive a lower percentage of their costs from the federal govern- 
ment than do the low-cost provinces. The inclusion in the formula 
of the national per capita cost, however, acts as a deterrent to the 
high-cost provinces, since the more that provincial costs exceed the 
national costs, the lower the percentage of the federal contribution 
will be. 


Generally speaking, the federal contribution amounts to 
approximately half of the provincial costs across the country, although 
in individual provinces it varies. 


Since the federal contribution is calculated on an annual basis, 
provision was made in the legislation for advances on account of 
contributions, so that the provinces would not be required to wait a 
full year for reimbursement of the amounts which they are required 
to pay to hospitals on a continuing basis. In order to expedite the 
payment of advances and, at the same time, to forestall the like- 
lihood of major financial adjustments after the end of the year, the 
formula which is used for the calculation of the advance, provides 
for a small hold-back of the amount due to the province. The 
formula for the advance, therefore, differs from the formula 
for the annual contribution in that twenty~two per cent of the per 
capita cost of in-patient services in Canada is paid, instead of 
twenty-five per cent provided for in the annual calculation, and the 
amount of the advance is calculated on the basis of provincial pay- 
ments, which may or may not be shareable costs as defined in the 
law. 


Administrative procedures were set up-at the federal level to 
ensure the expeditious payment of advances on the federal contri- 
bution to the provinces on a monthly basis, with a view to elimi- 
nating undue delay but, at the same time, ensuring that the amount 
of the advances was maintained at levels prescribed by the Hospital 
Insurance Regulations. A simple procedure was set up whereby, 
each month, the province submits a monthly statement of payments, 
signed by the provincial authority and the provincial auditor and 
certified by the federal Treasury auditor in the province. The 
Health Insurance section is responsible for calculating the amount 
of the advance to which the province is entitled; forwards the 
statement duly certified by the Minister to the Comptroller of the 
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Treasury who, in turn, forwards the payment fox the monthly 
advance to the province. These payments have been going forward 
to the provinces with a minimum of delay. 


Since the amount of the advance is calculaicd ona forrnula, 
described above, which includes the per capita coi of hospital care 
in Canada, continuing studies are carried out to ensure that this 
figure maintains continuing accuracy in an area where cuvis ure 
subject to fluctuations, Changes in the national per capita cost are 
made, subject to the approval of Treasury Board, at varying intervals 
as the situation requires, In accordance with the requirements of the 
Act and the undertakings in the Agreements, the provinces are informed 
of the basis for any change. The purpose of making periodic adjust~ 
ments in the national per capita is to maintain realistic advance 
payments and to eliminate major adjustments in the calculation of 
the annual federal contribution following the end of the year. 


ie Shareable costs 


The costs which are shareable by the federal government, are 
described in the federal legislation. The Act specifically excludes 
from shareable costs amounts expended on the capital cost of land, 
buildings or physical plant; for the payment of any capital debt or 
interest related to capital debt; for the payment of debt incurred 
prior to the coming into force of the agreement or for the interest 
related to such prior debt; or any provision for depreciation on the 
value of land, buildings or physical plant. The term physical 
plant is defined in the Regulations as excluding furaiture and movable 
equipment or non-movable equipment specially required for use ina 
hospital. Thus, these items are shareable, 


In this connection, it should be noted that most of the capital 
items which are, by definition, excluded from shareable costs, such 
as the costs of construction and other matters pertaining to physical 
plant, ave supported by the federal government through the National 
Health Grants program and particularly th-ough the Hospital 
Construction grant. The terms of the Hospital Construction grant 
were broadened very considerably prior to the inauguration of the 
Hospital Insurance and Diagnostic Services program so that the 
amounts made available were substantially increased and the items 
for which these funds were made available were expanded. 


Generally speaking, shareable costs are the operating costs of 
the hospital which have been approved by the provincial authority 
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and which have beendetermined in accordance with recognized and 
generally accepted accounting principles and procedures, The 
operating costs of a hospital as defined in the Regulations, however, 
specifically exclude a number of items which, although provided in 
or in connection with the hospital, are not considered to be an 
integral part of the operation of the hospital. These include such 
items as ambulance services and the direct costs related to 
research. Where a research proj..ct is carried out in a hospital, 
the gross salaries, wages and expenses which have been incurred 
for medical, surgical and other supplies, and for drugs and equip- 
ment, are excluded from the calculation of shareable costs, Such 
research projects, however, are eligible for financial support under 
the National Health Grants program, The indirect costs of such 
research, are not deducted from the operating costs of the hospital 
for purposes of calculating the shareable amount, 


The costs of research which is carried out in a hospital as 
an integral part of hospital care, are considered to be normal 
operating costs and are therefore shareable. 


As mentioned earlier, insured in-patient services are for 
accommodation at the standard or public ward level. Direct 
charges may be made, therefore, to insured persons for accommo- 
dation over and above that of the standard ward level. For 
purposes of sharing, fifty per cent of the income derived by the 
hospital from such preferred accommodation is shared by the 
federal government since a portion of the costs is inseparable 
from the over-all operating costs, For example, the costs of 
heating, lighting and cleaning cannot be separated from the total 
costs of such services in the hospital. 


Before arriving at the shareable operating costs, there are a 
‘number of other deductions made, including the deductions of 
income derived from persons not entitled to insured services by 
reason of coverage under other legislation; income from 
non-residents; income from gift shops, farms and other ancillary 
operations of the hospital; cash recoveries for meals, laundry, 
accommodation and other services provided to persons other 
than patients; and gross earnings not related to the provision 
of in-patient services in the hospital. 


The province is required to approve of the costs of each 


hospital and these approved costs form the basis of the federal 
sharing formula. 
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The procedure which has been established for the reporting 
by the provinces of financial data relating to sharcable costs, has 
been simplified as much as popuible so as to avoid the irnposition 
of undue administrative responsibilitics on the provinces, but, at 
the same time, to adhere minutely to the requirements of the 
federal law. To achieve this purpose, a series of forms was 
devised in consultation with the provinces, providing such data as 
monthly statement of payments; interim statement of costs; final 
statement of costs for the province as a whole and for individual 
participating hospitals; and a summary of the data including any 
necessary reconciliation of total costs with payments by the 
provincial authority. The data obtained through these forms, 
provide the basis for the monthly advance payments; interim 
readjustments; and final calculation of the amount of the contribu- 
tion to which the province is entitled after the end of the year, 
These data are also used in adjusting the national per capita cost 
figure. 


8. Participating hospitals 


The hospitals in which insured services are provided are 
hospitals listed in one of the schedules to the agreement with the 
federal government. The federal legislation does not contain a 
precise definition of a hospital but it prescribes a hospital to mean 
a facility providing in-patient and out-patient services, excluding 
tuberculosis. hospitals or sanatoria; hospitals or institutions for the 
mentally ill; or nursing homes.or other institutions the purpose of 
which is the provision of custodial care. No line of demarcation is 
drawn between general active treatment, chronic or convalescent 
hospitals. In order to qualify for listing, a hospital must be 
capable of providing the prescribed in-patient services and must 
maintain a policy which ensures the exclusion of custodial care. 
Listed hospitals must be subject to supervision in accordance with 
provincial law so as to ensure the maintenance of adequate 
standards of,care. From the inception of the program, considerable 
emphasis has been placed on the quality of care made available in 
hospitals participating in the program. 


In-patient services are provided in listed hospitals as insured 
services regardless of the individual diagnosis of the insured 
person. Thus, for example, the services provided in the psychiatric 
ward of a listed gencral bospital are insured services despite the 
fact that institutions for the mentally ill as such are excluded from 
the federal) law. 
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Vor purposes of the agreement, hospitals are designated by 
certain caltcroriess budget review hospitals, which comprise the 
bulk of the listed hospitals since these include the public hospitals 
in. the provinces; contract hospitals, which are defined in the 
Regulations as private or industrial hospitals with which a province 
has contracted for the provision of insured services; and federal 
hospitals, which are hospitals owned or operated by the federal 
government including those administered by the Departments of 
Veterans Affairs, National Defence, and the Directorate of Indian 
and Northern Health Services of the Department of National Health 
and Welfare. 


For the most part, the budget review hospitals are reimbursed 
on the basis of approved budgets and approved expenditures, The 
approval in both cases is by the provincial government. 


Contract hospitals are generally reimbursed at agreed rates 
having regard to costs, while the amounts payable by a province to 
federal hospitals are determined on the basis of amounts which 
would have been paid by the province for similar services in other 
comparable hospitals in the province, 


During the initial period of the program a number of diffi- 
culties arose in connection with the availability of adequate 
facilities particularly in those provinces which included from the 
beginning a long-term or chronic care program, Jn order to assist 
these provinces during an interim period pending the construction 
of adequate facilities, it was agreed that certain nursing homes 
which were considered to meet standards set out in provincial 
legislation, might be listed as hospitals. A primary consideration 
in this regard has been that the services in the nursing home 
include the in-patient services which are required under the law to 
be provided and that custodial care is excluded, Where such 
arrangements have been made, they are listed on an interim basis 
and subject to continuing review, 


Another temporary arrangerrent designed to make available 
additional facilities for chronic care, has been through the listing 
of unused portions of tuberculosis sanatoria, With the rapid 
decrease in tuberculosis hospitalization, more and more beds in 
these institutions are being made available for other types of care. 
A condition of such a listing is that the portion of the institution 
designed to provide insured services must be separated both as 
regards staff and financing, froin the institution as a whole. 


Through these temporary measures, considerable facilities 
have been made available for chronic and long-term care, 
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With regard to statistical data, for some years, hospitals in 
Canada have been making annual reports to the Dominion Bureau 
of Statistics under the authority of the Statistics Act. This report 
has now been expanded in such a way as to continue to provide the 
Dominion Bureau of Statistics with the information required by 
them and, at the same time, to provide the Department of National 
Health and Welfare with essential statistical and financial data 
related to hospitals, in the administration of the Hospital Insurance 
and Diagnostic Services Act. The Dominion Bureau of Statistics 
and the Department have co-operated in devising this Annual 
Return which replaces the former D.B.S. Return and which is now 
submitted both to the Bureau and to Health Insurance. 


The statistical data for the calendar year 1959 will be 
available within a short time and it is anticipated that the valuable 
information extracted from the Annual Return of Hospitals will be 
made available in the next Report to Parliament. 


9. Federal assistance to ensure high standards 


The federal government provides the provinces with certain 
types of assistance, in addition to the contributions for which pro- 
vision is made under the Act, designed to maintain a high standard 
of hospital care. 


Although the Hospital Insurance and Diagnostic Services 
program involves the payment of substantial sums of money, it 
has been a basic principle of the administering authorities to 
ensure the provision of a quality health service. For this reason, 
considerable emphasis has been placed on the need for maintaining 
a high quality of care at the hospital level itself, and for assisting 
the provinces in their responsibility of fulfilling this objective. For 
this purpose, the broad range of advisory and consultant services 
maintained by the Department of National Health and Welfare, has 
been available to Health Insurance and, on request, to the provinces 
in providing consultant services in a variety of fields. The con- 
sultant services are also provided on request by the consultant 
staff of Health Insurance. 


From the outset of the program, the provinces were ‘assured 
that the funds which have bcen available for some years under the 
National Health Grants program would continue to be available for 
projects designed to train and employ personnel whose duties were 
geared to the improvement of standards. These funds are not, of 
course, available for costs properly related to provincial administration. 
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They are, however, available for technical purposes which will 
improve and enhance the quality of the provincial service. 


10. Methods of federal and provincial co-operation 


A tradition of close co-operation between the federal and 
provincial governments in matters relating to the Hospital 
Insurance and Diagnostic Services program, was initially established 
prior to the commencement of the joint program. During the early 
stages of the program, federal-provincial technical conferences on 
hospital insurance were convened in Ottawa. These conferences 
were attended by representatives of all the provincial governments, 
including governments not yet participating in the joint program. 
Between December 1957 and April 1959, four technical conferences 
were held, and a number of working parties appointed by the 
conferences carried out a considerable amount of preparatory work 
particularly with regard to financial forms and statistical returns. 
Discussions were held at the conferences on a wide variety of 
topics relating to matters of mutual concern. The keen interest of 
the provinces in these conferences was reflected in the expanding 
attendance at the meetings. 


While the large attendance at the technical conferences 
reflected the active interest of the provinces in joint consultation, it 
also precluded the type of discussion which may only be achieved 
in a body of considerably more modest dimensions. It was 
recognized, however, that the device for federal-provincial exchange 
of views was one which should be maintained to the mutual benefit 
of all concerned. For this reason, the Minister of National Health 
and Welfare, with the concurrence of his Cabinet colleagues and 
the agreement of the provincial Ministers, established a permanent 
Advisory Committee on Hospital Insurance and Diagnostic Services. 


The provinces were invited to name not more than two repre- 
sentatives each as members of the Advisory Committee, whose 
chairman is the Director of Health Services and co-chairman is the 
Principal Medical Officer, Health Insurance. The Deputy Minister 
of Health is an ex-officio member while other members of the 
Committee are the chairmen of the Sub-committees. 


The first meeting of the Advisory Committee was held in 
Ottawa on November 5th and 6th, 1959 and the second meeting took 
place on August 24th and 25th, 1960. The Committee had set up 
three sub-committees to deal with specific subjects and the 
provinces were invited to name to the sub-committees persons of 
particular technical competence in the Sub-committee's field of work. 
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The sub-committees which were appointed were; Sub- 
committee on Quality of Care, Research and Statistics; Sub-com- 
mittee on Finance and Accounting; and. Sub-committee on Residence 
and Uniformity of Benefits, 


The Sub-committee on Quality of Care, Research and Statistics, 
met in Ottawa on November d@nd and 3rd, 1959 and on August 2Znd 
and 23rd, 1960. In order to expedite its work with regard to 
specific problems, the Sub-committee set up a working party 
charged with the task of drawing up standard definitions and 
standard tabulations for all provinces to use so that provincial data 
would be readily comparable on a national basis. This working 
party has made very substantial progress in its work in achieving 
the goal set for it. The Sub-committee also recommended, and 
the Advisory Committee approved, the establishment of a working 
party to set up on a national basis, guides in connection with 
standards of care in hospitals, 


The Sub-committee on Finance and Accounting met in Ottawa 
on June 6 and 7, 1960 and discussed a wide variety of financial and 
accounting problems. A working party was set up in an effort to 
work out a formula in connection with renovations and maintenance 
costs, 


The Sub-committee on Residence and Uniformity of Benefits 
met in Ottawa on April 19th, 1959 and June 8th and 9th, 1960, and 
dealt with a large number of problems relating particularly to 
matters of concern to a number of provinces. 


11. Methods of federal administration 


The administration of the Hospital Insurance and Diagnostic 

Services program at the federal level is the responsibility of the 
Directorate of Health Services of the Department of National Health 
and Welfare and is carried out by the Health Insurance section. 
This section is headed by a Principal Medical Officer and is staffed 
by a medical officer who is Assistant to the Principal Medical | 
Officer, Consultants in Hospital Accounting and in Hospital Adminis- 
tration, and an Administrative Officer. 


In order to facilitate efficient administration, utilizing only this 
small staff, a number of specially qualified officers in other divisions 
of the Department and other departments of the federal government, 
work in close collaboration with Health Insurance on what might best 
be described as a "team! basis. In the main, the team consists of 
officers of the Research and Statistics Division and the Legal 
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Division of the Department; officers of the Pensions and Social. 
Insurance Section of Treasury Board, Department of Finance; and 
representatives of the Comptroller of the Treasury. Insofar as 
certain special aspects of the program are concerned, close working 
relationships have heen established with additional federal depart- 
ments. For exiumple, in the field of hospital statistics, Health 
Insurance works closely with the Dominion Bureau of Statistics and 
the Research and Statistics Division of ‘the Department of National 
Health and Welfare. Needless to say, problems relating to veterans 
are dealt with in collaboration with the Department of Veterans 
Affairs. Problems relating to the Indian population necessitate 
collaboration with the Directorate of Indian and Northern Health 
Services and with the Department of Citizenship and Immigration. 
Where matters pertaining to the Northwest Territories are con- 
cerned, collaboration with the Department of Northern Affairs and 
National Resources is maintained. The Department of National 
Defence also has an interest in certain areasof the program and, 
when these are concerned, liaison is maintained with that Depart- 
ment. Problems relating to immigrants and sick mariners bring 
the Quarantine, Immigration Medical and Sick Mariners Services of 
the Department into the picture. 


ne PROVINCIAL PROGRAMS 
ibs Commencement of provincial rograms 


The first five provinces to commence the operation of 
provincial programs on July 1, 1958, in accordance with agreements 
entered into with the federal government under the Hospital In- 
surance and Diagnostic Services Act, were British Columbia, 
Alberta, Saskatchewan, Manitoba and Newfoundland. On January 1, 
1959, Ontario and Nova Scotia inauyurated programs in those 
provinces, followed by New Brunswick on July 1, and Prince 
Edward Island on October 1, 1959. During 1960, programs were 
commenced on April 1 in the Northwest Territories and July 1 in 
the Yukon. By the end of the year, the Quebec plan was in 
readiness to commence operation on January 1, 1961. 


2. Provincial Authorities 
The provincial authorities responsible for the administration 

of the provincial proprams, vary from provinee to province. In 

some provinces, the program is administered by the Department. of 


Health, as a direct responsibility of the Deputy Minister of Health, 


This pattern has been adopted in the provinces of Newfoundland and 
Saskatchewan; a similar pattern will apply in Quebec, In some 
provinces, the program is also administered by the Department of 
Health but under the direct responsibility of an officer other than 
the Deputy Minister of Health. For example, in British Columbia, 
the Deputy Minister of Hospital Insurance is the responsible 
officer and reports directly to the Minister of Health. In Manitoba, 
a Gommissioner of Hospitalization has been appointed in the 
Department of Health and Public Welfare, and this officer is 
responsible directly to the Minister of Health and Public Welfare, 
In Alberta, the Minister of Health is the provincial authority, 
executive responsibilities being assigned to the Director of the 
Hospitals Division, 


In four provinces, Commissions have been set up, charged 
with the responsibility of administering the Hospital Insurance and 
Diagnostic Services program, In all instances, the responsible 
officer in the Commission reports directly to the Minister of 
Health. This pattern has been adopted in the Provinces of Ontario; 
New Brunswick; Nova Scotia and Prince Edward Island. A board, 
with powers similar to those of the Commissions, has been 
established for the Northwest Territories, The provincial authority 
inthe Yukon is the Territorial Commissioner who may appoint an 
administrator to carry out the necessary functions. 


A list of the provincial authorities will be found in Appendix A. 


3. Insured services 


_ All of the provinces provide the basic in-patient services 
required by the Hospital Insurance and Diagnostic Services Act to 
be provided, As mentioned earlier, admission chest x-rays and 
Syphilis serology are made available without charge to insured 
persons although these services are not included as insured 
services in some of the provincial programs. 


Since the provision of out-patient services is optional, there 
is considerable variation between the provinces in the area of out~- 
patient services, 


Alberta docs not provide any out-patient services under the 
joint federal-provincial program, although the province has provided 
out-patient services limited to recipients of public assistance since 
April 1, 1959. This program may not be included in the Agreement 


601-2, 62 


-22- 


under the Hospital Insurance and Diagnostic Services Act because 
it fails to meet the requirements of the law with regard to uniform 
availability on equal terms and conditions to all residents of the 
province. Quebec too does not plan to include out-patient services 
at the outset. 

In the agreement with British Columbia, no out-patient 
services are listed, although emergency services and minor 
surgical procedures are included in the provincial program on 
payment of a $2 authorized charge. 


The common feature of out-patient services provided in a 
number of provinces, is the provision of a fairly broad range of 
services in the event of.an accident. In Ontario, they are 
provided within a period of twenty-four hours after an accident, 
while this period may be extended in Manitoba, the Northwest 
Territories and the Yukon. The twenty-four-hour period is also 
prescribed in Saskatchewan and by an amendment made in the law, 
coverage for subsequent changes of casts or dressings or removal 
of casts or sutures required as a consequence of an injury treated 
in the hospital or in the out-patient department was included. In 
Nova Scotia, emergency services are provided within forty-eight 
hours of an accident and in New Brunswick, no specified period of 
time has been prescribed but an pmandaen was made to include 
follow-up care. 


In Ontario, the Northwest Territories and the Yukon, out- 
patient services are only provided in the event of an emergency. 
The provinces of Saskatchewan, Manitoba, New Brunswick, 

Nova Scotia, Prince Edward Island and Newfoundland all provide 
additional out-patient services. 


In Saskatchewan, out-patient services include the pathological 
examination of tissue; cancer services; and the examination of 
and reporting on clinical and diagnostic specimens, by the 
provincial laboratories. 


In Manitoba, minor surgical procedures, as designated, and 
electro-shock therapy are provided as insured out-patient services. 
The minor surgical procedures which have been designated so far 
include the repair of wounds; the application and removal of casts; 
surgical dressings requiring special aseptic techniques; and the 
reduction of dislocations. The removal of small tumors and cysts 
and the removal of foreign bodies from the eye, ear or other 
accessible cavities are also included. Biopsies, catheterization, 
and lurnbar punctures are insured services, as are blood transfusions. 
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In New Brunswick, diagnostic and treatment procedures, as 
authorized; and the services of the provincial laboratory, as 
specified; as well as physiotherapy facilitics where available, when 
used for medical rehabilitation; are all insured out-patient services, 


Nova Scotia provides a wide range of out-patient services in 
addition to the emergency services in accident cases mentioned 
“above. The services of the tumor clinic and laboratory tests from 
time to time specified by tne Commission, together with necessary 
interpretations, are insured. The specified tests include haematology, 
biochemistry, bacteriology, histopathology, virology and serology. 
Encephalographic examinations and interpretations are included, as 
are diagnostic procedures involving the use of radioactive isotopes, 
During the course of the year under review, the province includedas 
insured out-patient services all medically necessary diagnostic 
radiological examinations, In addition, treatment facilities where 
available are insured for radiotherapy and physiotherapy. Minor 
and surgical procedures and the provision of blood including blood 
fractions are also insured out-patient services, 


Prince Edward Island provides laboratory and radiological 
procedures, as specified, including the use of radioactive 
isotopes; drugs, biologicals and related preparations for emergency 
diagnosis and treatment; and all of the other services prescribed 
as in-patient services in the federal Act. 


In Newfoundland, selected diagnostic and treatment procedures 
are provided as insured out-patient services. 


4, Methods of Financing Provincial Share of Costs 


(i) Charges not related to Specific Services 


Since the provinces were free to devise their own methods for 
financing the provincial share of costs, a variety of methods of 
financing has emerged. Five provinces initially used a premium 
method, but one of these subsequently switched to general revenue; 
one province levied a hospital tax while another levies a property 
tax. Other provinces finance their share of costs out of general 
revenue and, in some instances, a combination of methods is used. 


The premium method is used in Saskatchewan, Manitoba, 
Ontario and Prince Edward Island. It had been used in New 
Brunswick until, by Order in Council, advance premiums were no 
longer required to be collected from July 1960, and the premium 
was to be abolished from January Ist, 1961. 
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The annual premium, or hospitalization tax as it is called, in 
Saskatchewan was $17.50 for single persons and $35.00 for families, 
but will be increased to $24 and $48 respectively from January l, 
1961. The funds derived from the hospitalization tax are augmented 
‘by general revenue funds. 


The Manitoba monthly premium which was $2.05 for single 
persons and $4.10 for families was increased to $3.00 and $6.00 
respectively in June 1960. A compulsory payroll deduction is 
applied for employed groups of three or more persons. Provision 
is also made to exempt from this group certain categories of 
persons for such reasons as temporary or part-time employment. 


The Ontario monthly premium of $2.10 for single persons and 
$4.20 for families, entitles insured persons in Ontario to insured 
services and,in addition, to services over and above those included in 
the Agreement under the Hospital Insurance and Diagnostic Services Act. 
The provincial program in that province includes insured services 
in mental hospitals and tuberculosis sanatoria. There is a com- 
pulsory payroll deduction clause in the Ontario law in relation to 
establishments of fifteen or more employees including the employer. 
Unlike the majority of provinces, this category of residents is the 
only category with respect to whom insurance coverage is com- 
pulsory in the province. 


The monthly premium which had been levied in New Brunswick 
was $2.10 for single persons and $4.20 for families. Employers 
of five or more employees were required to make a payroll 
deduction and to remit the premium payments to the Commission. 
Exceptions were permitted in connection with such circumstances 
as partial or temporary employment. With the cancellation of the 
premium method, with effect from January lst, 1961, the New 
Brunswick share of costs will be derived from the general revenues 
of the province. 


In Prince Edward Island, the monthly premium is $2.00 for 
single persons and $4.00 for families. All members of employee 
groups of three or more, are compulsorily covered, with the usual 
exceptions, and a payroll deduction method of collection of premiums 
is prescribed. The province may also designate co-operatives and 
other groups who, when so designated, are compulsorily covered 
under the provincial plan. Enrolment is voluntary for residents of 
the province not coming within these categories. 


In all the premium provinces, (with the exception of New 
Brunswick while it was on the premium method), reduced premium 


rates are levied with respect to the families of armed services 
personnel and members of the Royal Canadian Mounted Police. 


British Columbia finances the provincial share of costs out 
of the general revenue of the province. Part of a provincial 
sales tax is paid into the general revenue fund for hospital 
insurance. A similar method of financing is planned in Quebec. 
Newfoundland, the Northwest Territories, and the Yukon Territory 
also finance their share of costs out of general revenue. Both 
British Columbia and the Northwest Territories supp)ement this 
source of revenue by the levy of authorized charges discussed 
below. 


When the Hospital Insurance and Diagnostic Services program 
came into operation in Nova Scotia, a three per cent hospital tax 
was also inaugurated and the funds derived from this sales tax are 
used to finance the provincial share of costs. 


Alberta raises a portion of its share of costs from a mill 
rate levied on property as well as levying an authorized charge. 


(ii) Authorized Charges 


Only three provinces have included in their Agreement, 
provisions for levying charges directly to patients for insured 
services. These deterrent or co-insurance charges are related to 
in-patient services in British Columbia, where a charge of $1.00 
per day of hospital care is imposed; in Alberta, where the charge 
varies between $1.50 and $2.00 per day ($1.00 per day for a 
newborn), depending upon the category of the hospital; and in the 
Northwest Territories where a charge of $1.50 per day of hospital 
care is imposed. The charge of $2.00 referred to above in 
connection with the out-patient services in British Columbia, is not 
a part of the joint federal-provincial program. 


5. Recipients of Public Assistance 


With the exception. of Newfoundland, Nova Scotia and the Yukon 
Territory, where they are automatically covered, as well as Quebec 
and New Brunswick, where they will be automatically covered in 
1961, recipients of public assistance are subject to special arrange- 
ments which have been made in the provinces to cover payments of 
premiums or autborized charges on their behalf. 


Bh fi 


In British Columbia and Alberta, the authorized charges levied 
on insured persons in connection with hospital care, are paid by 
the provincial welfare authorities, and in the Northwest Territories, 
they are paid either by the Territorial Government or the munici- 
pality. In Saskatchewan, recipients of public assistance become 
insured “persons by virtue of the payment of the premium on their 
behalf by the relevant Departrnent of Welfare. In Manitoba 
and Ontario, recipients of public assistance are entitled to insured 
services, the Ontario Department of Health paying a lump sum to 
the Commission annually in lieu of prerniums. In Prince Edward 
Island, these recipients are entitled to a special means test to 
establish eligibility for payment of the premium on their behalf by 
the welfare authorities. A similar provision had applied in New 
Brunswick until the termination of the premium method of payment. 


Insofar as recipients of assistance from the federal government 
are concerned, such as persons in receipt of War Veterans al- 
lowances, the federal government pays to the provincial authorities 
the relevant premium or authorized charge on their behalf. Simi- 
larly, the federal government pays the premium or authorized 
charge on behalf of indigent reserve Indians or indigent Eskimos. 


6. Waiting Periods for Benefits 


As mentioned earlier, waiting periods for benefits of varying 
lengths have been prescribed, but no province prescribes a longer 
waiting period than three months. However, not all of the 
provinces have imposed the full three-month waiting period. In 
fact, two of the provinces do not prescribe any waiting period for 
benefits, while one province has limited the waiting period to one 
month. 


A three-month waiting period for benefits is prescribed by the 
legislation in British Columbia; Saskatchewan; Ontario; New 
Brunswick; Nova Scotia; Prince Edward Island; Northwest Terri- 
tories; and the Yukon Territory. Ouebee legislation makes 
provision for a similar wailing period. In Manitoba, a waiting 
period of once month is prescribed, while Alberta and 
Newfoundland do not impose any waiting periods for benefits, 
except for new residents haviny entitlement from their home 
province, 
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province in which he is covered by the provincial plan. The first 
instance is when, maintaining his residence in the home province, 
he requires hospital services outside of the province. The second 
circumstance is when a resident changes his place of residence 
from his home province to another participating province, particu- 
larly where a waiting period for benefits is required by the law of 
the new province. For present purposes, the first circumstance 
will be described as "out-of-province benefits'' and the second will 
be described as "benefits on change of residence". 


(i) Out-of-Province Benefits 


All of the provinces make some provision for the payment of 
insured in-patient services for residents of the provinces receiving 
care in hospitals situated outside of the home province. Since the 
federal law does not prescribe specific limitations or basic minima 
in this regard, the provisions of the provincial laws vary from 
province to province. The most common circumstance in which 
out-of-province benefits are paid, is, of course, in the case of an 
emergency. In other circumstances, some provinces require the 
prior approval of the provincial authority. Some provinces set a 
ceiling on the length of hospitalization which may be recognized 
under the provincial hospital insurance program. In all of the 
provinces, payments may be made directly to the hospitals con- 
cerned or by reimbursement to the insured person on presentation 
of a receipted bill. 


Under the British Columbia program, benefits are payable 
within a period of three months! absence from the province in the 
event of emergency or in cases in which the prior approval 
has been obtained from the Deputy Minister of Hospital Insurance. 
The British Columbia plan pays the hospitals in participating 
provinces, at the per diem rates approved by the provincial 
authority in that province, less the amount of authorized charges 
levied in British Columbia ($1.00 per day). In non-participating 
' provinces, reimbursement may be computed by the Deputy Minister 
of Hospitat Insurance at the rates charged by the hospital or 
$12.00 a day ($4.00 for newborn), whichever is less. 


Alberta pays out-of-province benefits in cases of emergency; 
upon referral; or when the hospital which is situated outside of the 
province, is more accessible to the Alberta resident than a hospital 
within the province. The rates at which Alberta pays the hospital 
(or, on receipt of evidence of payment, reimburses the insured 
person), may nol excced the rates payable for similar services in 
Alberta (less the amount of authorized charges) in an amount not to 


excced $13.00 daily. 
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Saskatchewan originally paid out-of-province benefits for a 
maximum period of ninety-two days in Canada, and sixty days 
annually outside of Canada, but these time restrictions were deleted 
by statutory amendment during 1960. The rates payable in partici- 
pating provinces are the per diem rates fixed by the provincial 
authority in the participating province. In non-participating 
provinces and outside of Canada, ‘1e average maximum amount 
payable is $15.00 daily ($2.00 for newborn). 


Manitoba pays out-of-province benefits in the event of emergen- 
cy; with the prior approval of the Commissioner when. adequate 
care is not available in the province; or when a resident has been 
supplied with an out-of-province certificate. The amount payable by 
Manitoba may not exceed the amount which would have been payable 
for similar services in Manitoba except that, in participating 
provinces, the amount may be the per diem rate fixed by the 
provincial authority in that province. The Manitoba law also em- 
‘powers the Commissioner to enter into agreements with individual 
hospitals situated outside of Manitoba. 


Ontario pays for insured services provided outside of the 
province by hospitals approved by the Ontario Hospital Services 
Commission. The amount which is payable to such hospitals, may 
not exceed a maximum daily charge fixed by the Commission. 


Quebec legislation provides for the payment of out-of-province 
benefits in approved hospitals. The rates payable are those established 
by the province in participating provinces or, in hospitals outside of 
Canada, the rate charged by the hospital or on the basis of $15 a 
day, whichever is less. 


In New Brunswick, ocut-of-province benefits are provided in the 
event of emergency or, when adequate care is not available in the 
province with the prior approval of the Commission (Department of 
Health, after April 1, 1961). An out-of-province certificate also 
entitles a resident to benefits. New Brunswick pays the appropriate 
rate established for a participating hospital in a participating 
province. But the highest per diem rate which is payable may not 
exceed ten per cent over and above the amount which would have 
been payable in a hospital in the province. However, the Commission 
may enter into an agreement with a hospital outside of the province 
for the provision of insured services, to residents of New Brunswick. 


Out-of-province benefits are paid by Nova Scotia for not more 
than three months in a period of twelve consecutive months. Benefits 
are payable in case of emergency or with the prior approval of the 
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Commission. The amount which is payable, may not exceed the per 
diem rate set by the provincial authority, in a participating 
province. Other than in participating provinces, the amount payable 
is calculated on the basis of an average daily charge of $14.00 
($5.00 for newborn), or the all-inclusive daily rate in the hospital, 
whichever is less. Out-of-province benefits are not paid by Nova 
Scotia for out-patient services. 


In Prince Edward Island as well, out-of-province benefits are 
payable for up to three months in a period of twelve consecutive 
months. They are paid in cases of emergency or with the prior 
approval of the Commission. In participating provinces, the amount 
payable may not exceed the per diem rate set by the provincial 
authority in that province for the hospital concerned. In hospitals 
outside of participating provinces, the amount payable may not 
exceed an amount calculated on the basis of an average daily rate 
of $14.00 ($5.00 for a newborn) or the all-inclusive daily rate of 
the hospital, whichever is less. In cases where the prior approval 
of the Commission has been obtained for hospital care elsewhere 
than in a participating province, the amount payable is calculated on 
the basis of the standard ward accommodation rate in the hospital 
concerned. Prince Edward Island does not cover out-patient 
services received out of the province. 


Newfoundland also provides out-of-province benefits in cases 
of emergency or with the prior approval of the Minister. The 
amount payable in participating provinces is that established by the 
provincial authority in that province for the hospital concerned. 
Outside of participating provinces, the amount payable may not 
exceed the amount which would have been paid in a comparable 
hospital in Newfoundland. 


The Northwest Territories and the Yukon Territory both 
provide out-of-province benefits in approved hospitals during a 
period of twelve months continuous absence from the Territories. 
The rate which is payable by the Yukon is the established rate for 
the hospital in a participating province or elsewhere, a rate 
determined by the administrator, which may not exceed that payable 
for an approved hospital. The rate payable by the Northwest 
Territories is the established rate in participating provinces less |. 
the amount of the authorized charge ($1.50 per diem) or elsewhere, 
a rate determined by the Board which may not exceed the maximum 
rate established for approved hospitals, less the authorized 
charge. 
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(ii) Benefits on Change of Residence 


All the participating provinces provide coverage for a period 
up to three months, generally exclusive of travelling time, for 
residents who move to another participating province, in the event 
that a waiting period for benefits is imposed in the new province. 
The purpose of this provision in the provincial laws, is to ensure 
that no’ insured resident of one participating province, will suffer 
any break in coverage on change of residence to another participating 
province. 


Ill) THE NUMBER OF PERSONS COVERED 


The number of insured persons in participating provinces as 
reported in the last Report to Parliament was 11,227,511. The 
number of persons covered at the end of the fiscal year under 
review was 11,984, 302, an increase of 756,791. 


In presenting data related to the number of persons covered by 
the provincial programs, regard must be had to the varying methods 
used by the provinces for the purpose of calculating the number of 
insured persons. In provinces which levy a premium, insured 
persons are registered and identification certificates are provided. 
However, the methods of registration in some provinces consist of 
the registration of single persons on the one hand, and family heads 
on the other. Thus, in some of these premium provinces, it is 
possible to give the precise number of single subscribers and of 
family subscribers; the number of persons covered by the family 
subscriber, however, is not known since the family rate applies 
wherever a family head has one or more dependants. 


In order to make a more precise count with regard to the 
family groups in premium provinces where no head count is made, 
therefore, it has been necessary to calculate the number of 
dependants in the average family unit in the province. In this way, 
it is possible to estimate the number of persons in the province 
eligible for and entitled to insured services at the end of each 
month, an estimation which is required to be made in connection 
with the amount of the federal contribution and contained in the 
formula set out in the Act. The average family unit in the 
provinces concerned is calculated by the Dominion Statistician. 


In provinces where no premiums are levied and where the 
provincial share of costs is paid out of general revenue, sales or 
property tax, no individual registration of insured persons is 
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required, and coverage is universal. Insofar as these provinces are 

concerned, provision was made in the Agreements for calculation on 

the basis of a population estimate for a given date in the year (June 1) 
as determined by the Dominion Statistician. 


The Hospital Insurance Regulations define population for the 
purposes of the Hospital Insurance and Diagnostic Services legislation, 
to mean the population of Canada or of the province, as certified by the 
Dominion Statistician, and, calculated fora calendar year in which a 
census was taken, as the population of Canada or of the province as 
ascertained by the census; for other than a census year, the population 
of Canada or of the province on the Ist day of June in that year accord+ 
ing to published original intercensal estimates of the Dominion 
Statistician, In both instances the number of the members of the regular 
forces, members of the Royal Canadian Mounted Police and persons 
serving terms of imprisonment in a federal penitentiary are deducted 
so as to provide a net population figure for the purpose of calculating 
the eligible population. 


During the fiscal year under review, the Dominion Statistician 
supplied net population estimates for June 1, 1959 based onthe original 
published intercensal estimate, and for June 1, 1960 based on advance 
estimates, 


The net population estimate for June 1, 1958 based on the original 
published intercensal estimate, as shown in the report for 1958-59, 
was used in the fiscal year under review in connection with the calcula- 
tion of the final national per capita cost for 1958 and the average numbe! 
of insured persons for that year in the provinces of Newfoundland, 
Alberta and British Columbia. 


The estimated net population for June 1, 1959, based on the advanc: 
estimates, was made available in January of that year and was used for 
the purposes of estimating the national per capita cost for 1959 and for 
calculating the advance payments to non-premium provinces for the 
months of April and May, pending the availability of the June 1, 195% 
estimate based on the original published intercensal estimate. 


This estimate was made avvilable in June and was used for the 
purpose of calculating the amount of advances to non-premium 
provinces for the months of June to December 1959. 


The estimated net population for June 1, 1960 based on an 
advance estimate, was made available in January of that year and 
was used for the purpose of calculating the estimated national per 
capita cost for 1960 and the amount of the advances to non-premiun) 
provinces for January to March 1960, 
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Table L shows the net population estimates by province as 
certified by the Dominion Statistician which were used for calculating 
advances to non-premium provinces during the course of the fiscal 
year under review. The net population of Canada increased from 
1L6,918})000 ‘ont Junesd, 1958) tort 7, S107 VOOvon June Ty lobo a total. 
increase of 392,000, and a percentage increase of 2.3%. It will be 
noted that the difference for June l, 1959 between the number based 
on an advance estimate and the number based on the original 
published intercensal estimate, is very small. 


The estimate of net population supplied by the Dominion 
Statistician was used for purposes of calculating advance payments 
in the provinces of Newfoundland, Nova Scotia, Alberta and British 
Columbia. The other provinces participating in the year under 
review, Prince Edward Island, New Brunswick, Ontario, Manitoba 
and Saskatchewan used a system of registration in connection with 
the levy of premiums. 


The provincial registration records in premium provinces 
were used to estimate the number of insured persons. In 
Saskatchewan, Manitoba, Prince Edward Island and New Brunswick 
the dependants as well as the family heads, are registered so that 
an actual count of the number of insured persons is available from 
the registration records. In Ontario, on the other hand, dependants 
are not registered other than through the registration of the family 
head. In order to calculate the number of persons in the family 
group in Ontario, therefore, it has been necessary to obtain the 
average number of dependants in the Ontario family. This estimate 
was made by the Dominion Statistician, and for the 1959 calendar 
year the average number of dependants in Ontario was calculated to 
be 2.44 persons. 


Table 2 shows the number of insured persons on March 3l, 
1960 as used for making advance payments. It also shows the 
percentage of the number of insured persons on that date in each 
province, expressed in relation to the advance estimate of net 
population as of June lst, 1960. As the advance estimate at 
June Ist, 1960, was used to calculate advances for March, 1960, in 
non-premium provinces, the relationship in these provinces is 100%. 
Net population estimates at March 3lst are not available, but the 
difference between June lst and March 3lst would not change the 
percentages by any significant amount. 


It will be noted that 67.6% of the total population of Canada 
were insurcd persons atl March 31st, 1960 as compared with 28. 6% 
for Une previous yorigs 


TABLE 1 


NET POPULATION CERTIFIED BY THE DOMINION STATISTICIAN, 
| BY PROVINCE, 

AS USED FOR CALCULATION OF PER CAPITA COSTS AND FOR 
MAKING ADVANCE PAYMENTS TO NON-PREMIUM PROVINCES 


JUNE 1, 1959 JUNE 1, 1960 


BASED ON BASED ON 
ADVANCE ORIGINAL 
ESTIMATE (1)]} PUBLISHED 
INTERCENSAL 
ESTIMATE (2) 


BASED ON 
ADVANCE 
ESTIMATE (3) 


PROVINCE 


‘Newfoundland (4) 


Prince Edward Island 
Nova Scotia (4) 

New Brunswick 
Quebec 

Ontario | 

Manitoba 


Saskatchewan 


446, 000 
100, 000 


699, 000 
581, 000 


4,988, 000 
5,894, 000 


871, 000 
899, 000 


448, 000 
101, 000 
696, 000 
583, 000 


4,980, 000 
5,908, 000 


874, 000 
899, 000 


456,000 
103, 000 


703, 000 
592, 000 


5, 108, 000 
6, 063, 000 


888, 000 
908, 000 


Alberta (4) 1, 231, 000 1, 232, 000 1, 274, 000 
British Columbia (4) 1, 561, 000 1, 556, 000 1, 600, 006 
Yukon 13, 000 13, 000 13, 000 
Northwest Territories 20, 000 20, 000 20, 006 


CANADA 


17, 303, 000 


17, 310, 000 17,728, 000 


(1) Used for calculating estimated national per capita for 1959. 
Used for calculation of advances to Non-premium provinces for 
the months of April and May 1959. 


(2) Used for calculation of advances to Non-premium provinces for 
the months of June to December, 1959. 


(3) Used for calculating estimated national per capita for 1960. 
Used for calculation of advances to Non-premium provinces for 
the months of January to March, 1960. 


(4) Non-premium provinces which participated during 1959-60 fiscal 
year. 
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It will be recalled that a part of the formula relating to the — 
payments of contributions is the average for the year of the number 
of persons in the province who were eligible for and entitled to 
insured services at the end of each month in that year. For 
purposes of advances the estimated number of insured persons in 
the province at the end of the month determined in accordance with 
the method described in the scheme for administration of the 
provincial law is used. 


IV. FEDERAL PAYMENTS TO THE PROVINCES 


It has already been noted that the federal contribution to a 
province is calculated on the basis of shareable costs during the 
course of a calendar year. When the first Annual Report on the 
operation of the agreements was presented to Parliament last year, 
it was mentioned that the calculation of the final contribution for 
the calendar year 1958 was in the process of completion. During 
the fiscal year under review the final contribution for 1958 was 
made, with the exception noted below. In addition, advance pay- 
ments on a monthly basis were made to provinces participating 
during. the fiscal year 1959-60.. The remainder of this Report, 
therefore, concerns the final payments for the calendar year 1958 
and the advance payments to participating provinces during the 
fiscal year 1959-60. 


1. Per Capita Cost of In-patient Services in Canada 


Both in the formula relating to the final contribution and in 
that relating to the amount of the advance, it will be noted that an 
essential component is the per capita cost of in-patient services in 
Canada. The per capita cost of providing in-patient services 
across the country is not a simple one to calculate. It must be 
based on the costs in all provinces, including the non-participating 
provinces. Insofar as the participating provinces are concerned, 
reporting procedures have been devised which provide a considerable 
amount of data which are used in making the necessary calculations, 
although these data in themselves do not suffice. In non~participating 
provinces, reliance must be placed on the information supplied by 
individual hospitals. Obviously the problems associated with the 
calculation of the national per capita costs, were considerably more 
difficult in the initial year of the operation of the hospital insurance 
program than may be anticipated in subsequent years when most of 
the provinces are participating. 


TABLE 2 


NUMBER OF INSURED PERSONS ON MARCH 3lst, 1960 
BY PROVINCE 


AS REPORTED FOR PURPOSES OF ADVANCE PAYMENTS 


NUMBER OF 
INSURED PERSONS 
MARCH 31, 1960 


PROVINCE JUNE 1, 1960 se 
PERSONS 


INSURED 


Newfoundland 456, 000 456, 000 100. 0% 
Prince Edward WE ae 3 We 103, 000 85.2 | 
Island | 

Nova Scotia 703, 000 703, 000 100. 0% 

New Brunswick 507 e361 592,000 85. 7% 
Quebec NIL 5, 108, 000 0. 0%, | 
Ontario 5, 588, 024 6, 063, 000 92 
Manitoba 682, 365 888, 000 99 | 
Saskatchewan 885, 765 908, 000 97 | 
Alberta 1, 274, 000 1, 274, 000 100, 0% | 
British Columbia 1,600, 000 1,600, 000 1 Of 
Yukon NIL 13, 000 0. 0% | 
Northwest NIL 20, 000 0.0 | 
Territories | 
htt hwbile “oot ab diteecs lt) bs 4 
CANADA 11 5:984,:302 LIT ZeO00 67. 6% | 


The national per capita cost, having been caleulated by the 
Department, is subject to the approval of Treasury Roard, Periodic 
adjustments ave rode in the national per capita as indicated on the 
basis of information which is under continual study in the Depart- 


TUTOWENS 


2. Advance Payments 
pclae ranean 0 nas aN 


The amount of the advance payments is based on a formula 
contained in the Hospital Insurance Regulations in accordance with 
which the federal government advances monthly to the provinces for 
in-patient services, an amount calculated on the basis of twenty-five 
per cent of provincial payments to hospitals during the month for 
insured in-paticnt services; plus twenty-two per cent of the per 
capita cost of in-patient services in Canada multiplied by one-twelfth 
of the estimated number of insured persons in the province for the 
relevant month. For calculating the amount of the advance for out- 
patient services, the Regulations provide the simple device of 
applying to the monthly payments for out-patient services, a per- 
centage represented by the percentage of the federal advance to 
provincial payments for in-patient services for the month. In 
determining provincial payments, the amount recovered by the 
province in third party liability cases is deducted. 


It should be noted that in the formula tor advance payments, 
there is built-in a calculation for hold-back of federal funds to 
which the province is entitled under the formula for the final 
contribution through the use of the percentage of 22% instead of 25% 
of the national per capita. The purpose of this hold-back is to 
ensure, as far as possible, a minimum of financial re-adjustments 
after the end of the year. 


The procedure set up for the payment of advances was 
designed to facilitate prompt payment to the provinces. In order 
to achieve this end, the full co-operation of the federal treasury 
auditors was obtained both at the federal level and in the provinces. 
A simple form has been devised on which is shown for each month, 
amounts paid by the province for insured services to insured 
residents. The estimated number of insured residents at the end 
of the month is also shown. This form, signed by the provincial 
authority and the provincial auditor, is certified by the federal 
Treasury auditor in the province and the completed form is 
then, sent, to Ottawa. Thervgaleulation of the, advance Le mniatle 
in the ‘Department and, on certification. by the Minister of 
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National Iealth and Welfare, the monthly advance is transmitted 
by the Comptroller of the Treasury to the province. ‘The Inpse 
of time in Ottawa between the receipt of this form, from the 


province and thecdispatch of the payment to the provinces, has 
been between two and fourteen days with an average of seven 
days. Paymenfs have been going forward regularly without major 
dt{ficulty. 


Details concerning the amounts of, the advance payments 
will be found in Table 3, where the figures are shown by 
provinces, It will be noted that during the fiscal year under 
review anamount of nearly $150 million was paid in the form 
of monthly advances to participating provinces. It must be 
recalled, however, that two of the nine provinces which were 
participating in the program at the end of the fiscal year, had 
only participated during a portion of that year. 


TABLE 3 


ADVANCES PAID TO PARTICIPATING PROVINCES, 
BY PROVINCE, 


1959-60 FISCAL YEAR 


ADVANCE PAYMENTS 


PROVINCE Ven 
R IN-PATIENT | OUT-PATIENT TOTAL | 


Newfoundland $ 4,362,704.51|/$ 198,894.70] $ 4, 561,599.21 
Prince Edward Island 422, 666. 36 24,671.91 447, 338.27 
Nova Scotia 7, Ooo, yuu. £5 324, 540. 63 8, 162, 540. 78 
New Brunswick 4,512, 530.60 62, 844. 30 4,575, 374.90 
Ontario 71, 347,620.94 paoee es yet 71 692! 33.66 
Manitoba 13,.226.311.17 98, 355.18 11, 324, 466. 33 
Saskatchewan 12, 799, 014. 36 353; 071/01 13, 152, 145. 37 
Alberta 15, 020, 427. 18 NIL 15, 020, 427.18 
British Columbia 193-87 7,492 250 NIL ICE 7, 163. 50 


re 


| 
| 
ue 


TOTALS $147, 406, 318.77 | $1,607, 590.45 | $149, 013, 909, 22 
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Be. Final Contributions 


The amounts of the contributions payable to the provinces 
under the agreements are calculated on the basis of a formula in 
the Hospital Insurance and Diagnostic Services Act which differs 
from the formula for the payment of advances contained in the 
Regulations, inthatthe final contribution is calculated on the basis 
of shareable costs. In order to establish final shareable costs, 
individual hospital records must be reviewed and audited, following 
which they are scrutinized by provincial authorities, Shareable costs 
are calculated separately for each public hospital, and this calculation 
must be approved by the provincial authority and be certified by the 
provincial auditor and the federal Treasury Officer in the province. 
It is obvious, therefore, that the amount of the payments made by 
the provincial authority may differ considerably from the payments 
which are shareable as defined in the federal legislation and in the 
agreements. In addition, an amount will be due to provinces with 
respect to the hold~back on the national per capita in the advance 
formula. 


The five provinces which participated during the calendar year 
1958 were Newfoundland, British Columbia, Alberta, Saskatchewan 
and Manitoba. Final payments were made during the 1959-60 fiscal 
year to four of these five provinces with respect to 1958. The 
payment due to Manitoba had to be deferred because of problems 
related te the count of the number of insured persons in that 
province, 


The amounts of the total contributions by Canada with respect 
to 1958 are shown on Table 4 for the provinces of Newfoundland, 
Saskatchewan, Alberta and British Columbia, From these contri- 
butions the advance payments were deducted, and the balance owing 
to each province was paid as a final 1958 payment, In addition to 
this information, Table 4 sets out the information used in calculating 
the total contribution for each of these four provinces, 


4, TOTAL PAYMENTS BY CANADA 


Total payments by Canada to each province during the 1959-60 
fiscal year are shown on Table 5, and total payments since the date 
of the inception of the program, July 1, 1958, are shown by fiscal 
years for each province in Table 6. 
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TABLE 4 


PARTICULARS OF 1958 FINAL CONTRIBUTIONS AND FINAL PAYMENTS, BY PROVINCE 
COMPLETED DURING THE 1959-GO FISCAL YEAR(!) 


Newfoundland Saskatchewan Alberta British Columbia 


i ncsenclemaantnatadantenane y eee 


1958 Advance Payments $1,844, 041.50 | $ 5,549,641.61 | $ 5,816, 421.82 |$ 8, 080,554.94 
1958 Final Payments 146, 093. 73 226, 234. 06 678, 300. 68 528, 908. 06 
1958 Final Contributions‘? $1,990, 135,23 |$ 5, 775,875.67 |$ 6,494, 722.50 |$ 8,609, 463.00 


INFORMATION USED IN CALCULATING 1958 FINAL CONTRIBUTIONS: 
British Columbia 


aT Pa Pa OG EET I 
765, 000 


218, 100 431,723 
$5,999, 505.48 | $28, 366, 242.83 | $30, 537,627.70 }|$38, 650, 193.85 


Alberta 


Average number of insured persons(?) 


Cost of In-Patient Services(4) 


Per capita cost of in-patient 
services in province(4) 


25. 2616 


nil 


25.6619 


nil 


32.0523 |$ 
122, 144.00 


$ 13.7603 |$ 
$ 261,122.26 |$ 


Cost of Out-Patient Services(5) 


Gross Earnings from authorized 
charges for in-patient service s\® 


nil nil $ 1,923, 435.20 |$ 1, 130, 205.00 


Per capita amount of authorized 
charges for in-patient services(6 


$ 1.4774 


nil 


$ 3. 2327 


nil 


TOTAL COST OF IN-PATIENT SERVICES IN CANADA(’) $359, 217, 496. 86 
PER CAPITA COST OF IN-PATIENT SERVICES IN CANADA(?) 21.2329 


(1) The 1958 Final contribution and final payment to the province of Manitoba was not 
completed during the 1959-60 fiscal year. 


(2) Calculated in accordance with section 4 of the Hospital Insurance and Diagnostic 
Services Act, 


(3) Calculated in accordance with section 5 of the Hospital Insurance Regulations, 
(4) Calculated in accordance with section 7 of the Hospital Insurance Regulations. 
($) Calculated in accordance with section 8 of the Hospital Insurance Regulations. 


(6) Calculated in accordance with section 10 of the Hospital Insurance Regulations, 
There were no authorized charges in respect of insured out-patient services. 


(7) Calculated in accordance with section 6 of the Hospital Insurance Regulations. 
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TABLE 5 


SUMMARY OF PAYMENTS MADE BY CANADA: 
TO PARTICIPATING PROVINCES 


BY PROVINCE, 1°59-60 FISCAL YEAR 


EY ee es SAV UES, (i) Peavinenr ste) ECR 
Newfoundland $ 4,561,599.21 |$ 146,093.73 | $ 4, 707, 692.94 
Prince Edward nding 447, 338.27 IAT, 338.27 
Nova Scotia 8, 162, 540. 78 8, 162, 540. 78 
New Brunswick 4,575, 374.90 4,575, 374.90 
Ontario 71, 892, 833.66 MUP aad ce 
Manitoba 11, 324, 466. 35 ll, 324, 466.35 
Saskatchewan b3,192, 145.37 226, 234.06 13, 378. 379.43 
Alberta 15, 020, 427.18 678, 300.68 15,698, 727. 86 
British Columbia 19,877, 183. 50 528,908.06 20, 406, 091. 56 

TOTALS $149, 013, 909. 22 |$1, 579, 536.53 | $ 150,593, 445.75 


(1) Further particulars on Table 3 


(2) Further particulars on Table 4 


ey he 
TABLE 6 


TOTAL PAYMENTS MADE BY CANADA TO. PARTICIPATING PROVINCES, 
UNDER THE HOSPITAL INSURANCE AND DIAGNOSTIC SERVICES 


ACT, 


BY PROVINCE 


Total payments 
from July 1, 1958 
to March 31, 1960 


FISCAL YEAR 
PROVINCE 
1958-59 


a a as 


Newfoundland $ 2,857,886.84 | $ 4, 707,692.94] $ 7, 565,579.78 


Prince Edward Island 447, 338.27 447, 338.27 


1,572, 782.64 8, 162, 540. 78 9, 735, 323.42 


Nova Scotia 


New Brunswick 


4, 575, 374. 90 4,575, 374.96 


71, 892, 833.66 85, 033, 046. 78 


Ontario 13, 140, 213.12 


11, 324, 466. 35 


Manitoba 7, 148, 534.97 18, 473, 001. 32 


21,808, 821. 36 


Saskatchewan 8, 430, 441.93 13, 378, 379. 43 


15, 698, 727.86 24, 473, 303. 54 


Alberta 8, 774, 575.68 


20, 406, 091. 56 


33, 190, 130. 44 


British Columbia 12, 784, 038, 88 


TOTALS $150, 593, 445. 75/$ 205, 301,919.61 


$ 54,708, 474. 06 


a ee 


V. CONCLUSION 


In this Report, developments in the Hospital Insurance and 
Diagnostic Services program are outlined. Summaries are given of 
federal and provincial legislation as in force at the end of the 
calendar year 1960. Figures are provided with reference to the 
estimated number of insured persons as on March 31, 1960. 
Details are given of the federal payments made during the fiscal 
year under review in the form of adjustment payments to partici- 
pating provinces for the calendar year 1958, and in the form of 
advance payments to participating provinces during the fiscal year 
1959-60, in accordance with agreements under the Hospital 
Insurance and Diagnostic Services Act. 


= 


As reported last year, technical problems which arise from 
time to time, have been and are continuing to be satisfactorily 
resolved, reflecting the constructive and helpful attitude of the 
provincial authorities, the hospital authorities, and the medical 
staffs involved in the joint program. 


In expressing appreciation to these authorities for the 
collaboration maintained with departmental officials, the Minister of 
National Health and Welfare is also grateful for the co-operation of 
other federal departments. He commends the members of his 
own staff for the manner in which they have carried out their duties 
in connection with the program. 
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PROVINCIAL AUTHORITIES - HOSPITAL INSURANCE 


NEWFOUNDLAND 


PRINCE EDWARD 
ISLAND 


NOVA SCOTIA 


NEW BRUNSWICK 


QUEBEC 


ONTARIO 


PARTICIPATING PROVINCES 


Dr. Leonard Miller, 
Deputy Minister of Health, 
St. John's, Newfoundland. 


Dr. Li. E. Prowse, 

Chairman, 

Hospital Services Commission of 
Prince Edward Island, 

Ps. Box 4500, 

Charlottetown, P. EI. 


Mr. H.W. Murdock, 

Chairman, 

Hospital Insurance Commission, 
Box £057, 

Halifax, Nova Scotia. 


Dr. D.A. van Binnendyk, 

Executive Director, 

Hospital Services Commission of 
New Brunswick, 

P.O. Drawer 1297, 

Fredericton, N.B. 


Dr. Jules Gilbert, 
Director General, 

Hospital Insurance Service, 
580 est Grande-Allee, 
Quebec, Quebec. 


Dr. R.W. Ian Urquhart, 

Chairman, 

Ontario Hospital Services Commission, 
2195 Yonge Street, 

Toronto, Ontario. 


MANITOBA 


SASKATCHEWAN 


ALBERTA 


BRITISH COLUMBIA 


NORTHWEST 
TERRITORIES 


YUKON TERRITORY 


Mr. (Geib biokertng, 
Commissioner of Hospitalization, 
Manitoba Hospital Services Plan, 
fox Daay 
Winnipeg, Manitoba. 


Dra EB on 

Deputy Minister of Public Health, 
Health and Welfare Building, 
Regina, Saskatchewan. 


The Honourable J. Donovan Ross, M.D., 


Minister of Health, 
Edmonton, Alberta. 


Dr. J.D. Wallace, 

Director, 

Hospitals Division, 

Department of Public Health, 

Reom 228, Administration Building, 
Ecimonton, Alberta 


Mr. Donald M. Cox, 

Deputy Minister of Hospital Insurance, 

Department of Health Services and 
Hospital Insurance, 

Victoria,. B.C: 


Dre HeAy Precter, 

Chairman, 

Territorial Hospital Services Board, 
Room 301, Kent-Albert Building, 
Oltawa, Ontario. 


Mis Pre Hu Galliner: 

Commissioner of Yukon Territory, 
Poo. Dosen 029, 

Whitchorse, Yukon, 
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"This is the third Annual Report made to Parliament after the 
termination of a fiscal year, respecting the operation for that year 
of agreements under the Hospital Insurance and Diagnostic Services 
Act with provinces participating in the federal-provincial hospital 
insurance program. 


By the end of the fiscal year under review, all of the 
provinces and territories were operating hospital insurance programs 
in accordance with agreements signed with the federal government. 
As noted in the last Annual Report, an agreement was signed on 
December 19, 1960, with the province of Quebec and the program in 
that province commenced on January 1, 1961. The agreements with 
the Northwest Territories (March 28, 1960) and the Yukon (June 29, 
1960) enabled the two territories to initiate hospital insurance 
programs (in those jurisdictions) on April lst, and July lst, 1960, 
respectively. The details of these programs were described in the 
last Annual Report. 


There have been a number of amendments made to existing 
agreements, many of which related to the list of participating 
hospitals contained in one of the schedules to the federal-provincial 
agreement concluded in accordance with the Act. In most instances 
additional hospitals were added to those already participating in the 
provincial program; in Ontario the listing of a number of nursing 
homes providing chronic care which had been included in the 
program on a temporary basis, as described in the Annual Report 
last year, was extended to permit the continued participation of 
these nursing homes for an additional temporary period. 


In addition to these amendments pertaining to participating 
hospitals, there were a number of amendments made in other 
Schedules to the agreements. Among these, were amendments in 
the agreements with Alberta, British Columbia and Saskatchewan, 
pertaining to approved drugs. The Alberta agreement was also 
amended in connection with provincial payments to hospitals in the 
province and with regard to amount of the provincial authorized 
charges which, in some categories of hospitals, were slightly 
increased, although no change was made in the maximum amount of 
the authorized charge. There were changes relating to the method 
of payments to hospitals in Ontario and New Brunswick. 


The agreement with New Brunswick was amended quite 
considerably to conform with changes made in the provincial 
program. These changes included the elimination of the premium 
system of provincial financing, which came into effect on January 1, 
1961. From that date the provincial share of costs has been paid 
out of general revenues of the province. With the elimination of the 
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premium system, amendments were required to be made in the 
agreement pertaining to the arrangements by which residents of the 
province become insured and in the method of determining the 
number of insured persons in the province. 


There was also an amendment in the agreement with Prince 
Edward Island pertaining to the provincial method of premium 
payments, but this amendment was more in the nature of a refine- 
ment than a change since the pa,ment of premiums on a partially 
compulsory basis only, continues in force in that province. 


During the year under review there was no change in the 
scope of insured services although discussions were under way in 
some provinces with regard to extensions to out-patient services. 


Throughout the year under review there was very considerable 
activity in the work of the Advisory Committee on Hospital 
Insurance and Diagnostic Services and its three sub-committees 
concerned with Quality of Care, Research and Statistics; Finance 
and Accounting; and Residence and Uniformity of Benefits. The two 
former sub-committees allocated specific technical problems to 
smaller working parties which were concerned with matters 
pertaining to hospital Admission/Discharge Forms to be used in all 
provinces so that provincial data could be standardized and com- 
parable; hospital standards which would also provide some yardstick 
to hospital administrators and planners; and expenditures of a 
capital nature which are excluded from hospital insurance as 
opposed to maintenance expenditures which are shareable. 


Since all of the provinces as well as the federal government 
are represented on both the Advisory Committee on Hospital 
Insurance and Diagnostic Services and its sub-committees, the close 
working partnership established between the two levels of govern- 
ment has been continuously maintained. The Sub-committee on 
Finance and Accounting met in Ottawa for two days in June 1960, 
followed by a two-day meeting of the Sub-committee on Residence 
and Uniformity of Benefits. In August 1960, a meeting of the Sub- 
committee on Quality of Care, Research and Statistics immediately 
preceded a meeting of the Advisory Committee itself, each meeting 
lasting two days. In October and November 1960 meetings were 
held of two working parties and a third working party for the 
purpose of setting up guide material for hospital standards, held 
its first meeting in Ottawa in February 1961. 


These meetings of federal and provincial officers, coupled with 
those necessitated from time to time in individual provinces, have 
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resulted in a close working relationship between the two levels of 
government and problems of mutual interest are brought to a 
permanent forum in which they can be discussed very frankly and 
constructively. 


Although this report to Parliament is concerned with the 
operation of the agreements during the fiscal year, hospital records 
in Canada, both financial and statistical, are maintained on the 
basis of a calendar year. As explained in earlier reports, the 
amount of the federal contriburion as set out in the Hospital 
Insurance and Diagnostic Services Act is also on the basis of the 
calendar year. These monies, however, are paid to the provinces 
on the basis of amounts voted by Parliament in relation to the 
fiscal year. 


This Report contains financial information relating to advance 
payments on contributions made to the provinces in accordance with 
the formula set out in the Hospital Insurance Regulations, during 
the fiscal year ended March 31, 1961. It had been anticipated that 
the adjusted payments to the provinces for the calendar year 1959 
determined on the basis of shareable costs and in accordance with 
the formula prescribed in the Act, would also be made during the 
fiscal year under review. However, since not all of the provinces 
had completed the necessary procedures in time, the adjustment 
payments were not made before the close of the year under review. 
It should be explained that since the national per capita cost of 
hospital services is an integral part of the formula upon which 
contributions are based, it is not possible to calculate the final 
contribution until costs in all provinces are available. 


The only final payment which was made during the present 
fiscal year was the payment due to Manitoba for 1958 to which 
reference was made in the last report to Parliament. 


In the last Report it was noted that the Annual Returns of 
Hospitals for the year 1959 were being received and analysed. 
Certain data and tabulations derived from these Returns are pre- 
sented in this Report insofar as they relate to provinces which 
were participating in the year 1959. It is anticipated that changes 
which have been made in the procedures for dealing with statistical 
material from these Returns will result in its earlier availability 
and analysis in subsequent Reports. 


The Number of Persons Covered 


The number of insured persons in participating provinces as 
reported in the last Report to Parliament was 11,984,302. The 


number of persons covered at the end of the fiscal year 
under review was 17,673,144, an increase of 5,688,842. 
This increase was almost entirely due to the participation 
of Quebec. As noted earlier, by the end of the fiscal 
year under review all residents in all jurisdictions of 
Canada were entitled to hospital insurance subject to the 
provisions set out in the Act. 


In presenting data related to the number of persons 
covered by the provincial programs, regard must be had to 
the varying methods used by the provinces for calculating 
the number of insured persons. In provinces which levy a 
premium, insured persons are registered and identification 
certificates are provided. However, the methods of 
registration in some provinces consist of the registration of 
single persons on the one hand, and family heads on the 
other. Thus, in some oi these premium provinces, it is 
possible to give the precise number of single subscribers 
and of family subscribers; the number of persons covered by 
the family subscriber, however, is not known since the 
family rate applies wherever a family head has one or more 
dependants. 


In order to make a more precise count with regard to 
the family groups in premium provinces where no head count 
is made, therefore, it has been necessary to calculate the 
number of dependants in the average family unit in the 
province. In this way, it is possible to estimate the number 
of persons in the province eligible for and entitled to insured 
services at the end of each month, an estimation which is 
required to be made in connection with the amount of the 
federal contribution and contained in the formula set out in 
the Act. The avérage family unit in the provinces concerned 
is calculated by the Dominion Statistician. 


In provinces where no premiums are levied and where 
the provincial share of costs is: paid out of general revenue, 
sales or property tax, no individual registration of insured 
persons is required and coverage is universal. Insofar as 
these provinces are concerned, provision was made in the 
Agreements for calculation on the basis of a population 
estimate for a yiven date in the year (June 1) as determined 
by the Dominion Statistician. 


The Hospital Insurance Repulations define 'population' to 
mean the population of Canada or of the province, as 
certified by the Dominion Statistician, and, calculated for a 
calendar year in which a census was taken, as the population 
of Canada or of the province as ascertained by the census; 
for other than a census year, the population of Canada or of 
the province on the Ist day of June in that year according to 
published original intercensal estimates of the Dominion 
Statistician. 


There are certain categories of persons with respect to 
whom hospital services are provided under a statute other 
than the hospital insurance legislation, who are therefore 
not entitled to insured services. For the most part, these 
consist of members of the Armed Forces and the Royal 
Canadian Mounted Police. In addition, inmates of federal 
penitentiaries are provided with similar services by the 
federal government. All of these groups together account for 
a very small proportion of the total population. In the 
D.B.S. population estimates, therefore, the number of the 
members: of the regular forces, members of the Royal 
Canadian Mounted Police and persons serving terms of im- 
prisonment' in a federal penitentiary are deducted so as _ to 
provide a net population figure for the purpose of calculating 
the eligible population. 


With the exception of Ontario and Prince Edward 
Island, participation by residents in the program was either 
automatic or compulsory, depending on the methods of 
provincial financing. In Newfoundland, Nova Scotia, New 
Brunswick (since January 1, 1961) Quebec, Alberta, British 
Columbia, the Northwest Territories and the Yukon, 
residents were automatically insured for hospital insurance. 
In Manitoba and Saskatchewan all residents are required to 
pay the relevant premium or tax, hospital insurance 
coverage being universally compulsory. In Ontario and 
Prince Edward Island, compulsory coverape is limited to 
certain employed or designated proups, while coverage remains 
voluntary for other residents. 
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Table A shows the estimated number of insured persons on 
March 31, 1961 as reported by the provinces for advance pay-~ 
ments, by province and the percentage of persons insured. Of 
the total advance estimate of net population calculated by the 
Dominion Statistician totalling 18,080,000, the estimated number 
of insured persons at the end of the fiscal year was 17,673,144, or 
nearly 98%. It will be noted that the figures shown in the first 
and second columns are identical for all provinces with the 
exception of Prince Edward Island, Ontario, Manitoba and 
Saskatchewan, reflecting the position described above with regard 
to non-premium provinces. 


Table B shows the net population certified by the Dominion 
Statistician for purposes of the hospital insurance program 
which was used for making advance payments in non-premium 
provinces and for calculating the per capita costs in connection 
with advance payments. The first column which shows the 
population based on an advance estimate for June l, 1960 
totalling 17,728,000, was used for calculating the advance 
payments to non-premium provinces for the first two months 
of the fiscal year under review, April and May 1960; it was 
also used for calculating the estimated national per capita costs 
for the .calendax year 1960. 


The second column is the net population based on original 
published intercensal estimate totalling 17,682,000, and was 
used for the purpose of calculating advance payments to non- 
premium provinces for the months of June to December 
inclusive during the calendar year 1960, 


The third column shows the estimated population based on 
an advance estimate for June 1, 1960, totalling 18, 080, 000, 
which was used for calculating the advance payments to non- 
premium provinces for the months of January to March 
inclusive for the calendar year 1961. 


As mentioned previously, New Brunswick was a premium 
province until December 31, 1960 after which time the non- 
premium system was instituted and population calculations 
commenced to be based on the net population certified by the 
Dominion Statistician commencing January 1, 1961. 


TABLE A 


NUMBER OF INSURED PERSONS ON MARCH 31ST, 1961 
BY PROVINCE 
AS REPORTED FOR PURPOSES OF ADVANCE PAYMENTS 


—— 


Number of 
Insured Persons 
March 31, 1961 


Advance Estimate Percentage of 
of Net Population Persons 


June 1, 1961 Insured 


PROVINCE 


Newfoundland 
Prince Edward Island 
Nova Scotia 

New Brunswick 
Quebec 

Ontario 

Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Yukon 


Northwest Territories 


CANADA 


470,000 
85,522 
711,000 
604,000 
5,208,000 
5,817,427 
898,605 
895,590 
1,315,000 
1,631,000 
14,000 


23,000 


17,673,144 


470,000 
104,000 
711,000 
604,000 
5,208,000 
6,184,000 
903,000 
913,000 
1,315,000 
1,631,000 
14,000 


23,000 


18 ,080 ,000 


100.0% 


82.2% 


100.0% 


100.0% 


100.0% 


94.1% 


99.5% 


98.1% 


100.0% 


100.0% 


100.0% 


100.0% 


TABLE B 


NET POPULATION CERTIFIED BY THE DOMINION STATISTICIAN, 
BY PROVINCE 
AS USED FOR CALCULATION OF PER CAPITA COSTS AND FOR 
MAKING ADVANCE PAYMENTS TO NON-PREMIUM PROVINCES 


June 1, 1960 June 1, 1961 


Rased on 
PROVINCE Based on Original Based on 
Advance Published Advance 
Estimate Intercensal Estimate 

Estimate 


Newfoundland 456,000 457,000 470,000 


Prince Edward Island 103,000 102,000 104,000 


Nova Scotia 703,000 702,000 711,000 


New Brunswick 


59 2,000 


593,000 60 4,000 


Quebec 5,108,000 5,087 ,000 5,208,000 


6,063,000 6,046,000 6,184,000 


| Ontario 


| Manitoba 888,000 888,000 90 3,000 


Saskatchewan 


908,000 


907,000 913,000 


Alberta 1,274,000 1,272,000 1,315,000 


British Columbia 


1,600,000 1,594,000 1,631,000 


| Yukon 13,000 13,000 14,000 


Northwest Territories 


CANADA 


20,000 


17,728,000 


21,000 23,000 


17,682,000 18 ,080 ,000 
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Federal Payments to the Provinces 


The methods used for calculating the amount of federal payments 
to the provinces, both with regard to advance payments and to final 
adjustments, were explained in the two previous reports to Parlia- 
ment. It will be recalled that advance payments are made in | 
accordance with a formula set out in the Hospital Insurance Regu- 
lations and are based on the amount of provincial payments to 
participating hospitals. In this formula, there is built in a 
calculation for a holdback of federal funds to which the province 
would be entitled for final adjusted payments, through the use of the 
percentage of 22% instead of 25% of the national per capita cost. 


The final adjusted payment is calculated on the basis of a 
formula contained in the Act and the contribution is based on 
costs which are shareable in accordance with the provisions of 
the law. Since the final adjusted payment is based on a 
calendar year and must be calculated after the audited costs of 
participating hospitals are available, there is inevitably a time 
lag so that it may occur that final adjusted payments for a 
given calendar year may not be completed before the end of the 
following fiscal year. In fact, the final adjusted payment for 
1959 was not wholly completed before the end of the fiscal year 
under review and federal payments could not therefore be made 
before the close of the fiscal year. However, since most of 
the details were already available by the end of March 1961, 
data concerning these payments are shown below. 


Table C shows the amount of the federal payments to the 
provinces during the fiscal year 1960-61. It will be noted that 
federal payments to the provinces totalled nearly 190 million 
dollars. With the exception of an outstanding final payment to 
Manitoba for 1958, to which reference was made in the 
previous report to Parliament, this amount represented advance 
payments. It will be noted that some 1865 million dollars 
was for in-patient services, while some 23 million was for 
out-patient services. 


Table D shows the total payments made by the federal 
government to participating provinces for each fiscal year since 
the inception of the hospital insurance program on July lI, 1958, 
From that date until the end of the fiscal year under review, 
nearly 400 million dollars was paid by the federal government to 
participating provinces, 
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TABLE D 


PAYMENTS BY CANADA — FISCAL YEARS 1958-59, 1959-60, 1960-61 
AND TOTAL PAYMENTS JULY 1, 1958 — MARCH 31, 1961 


Total payments 
from July 1, 1958 


1960-61 to March 31, 1961 


5,094,934.21 $ 12,660,513.99 


Fiscal Year 


PROVINCE 
1958-59 1959-60 


Newfoundland $ 2,857,886.84 $ 4,707,692.94 


Prince Edward Island 
Nova Scotia 1,57 2,782.64 
New Brunswick 


Quebec 


Ontario 13,140,213.12 


7, 148,534.97 


Manitoba 
Saskatchewan 8,430 ,441.93 
Alberta 8,774,575.68 
British Columbia 12,784,038.88 
Yukon 


Northwest Territories 


447,338.27 
8, 162,540.78 


4,575,374.90 


71,89 2,833.66 
11,324,466.35 
13,378, 379.43 
15,698,727.86 


20 406,091.56 


1,0 10,806.54 
3s} 3 0 Pe tell Ae 
7,9 14,412.71 
13,9 36,740.72 
84,484, 271.86 
13,048,916.19 
14,453,463.99 
16,905,597.57 
22,49 3,438.52 
168,683.75 


26 1,849.89 


1,458, 144.81 
19,330,710.94 
12,489,787.61 
13,936,740.72 

169,517,318.64 
31,521,917.51 
36,26 2,285.35 
41,378,901.11 
55,683, 568.96 

168,683.75 


261,849.89 


$ 189,368 ,503.47 $ 394,670,423. 28 


TOTALS $ 54,708,474.06 $ 150,593,445.75 
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Since total contributions to the provinces are based on the calendar 
year, Table E shows the total payments made by the federal yovernment 
to participating provinces by calendar years since the inception of the - 
hospital insurance proyram. 


The final adjusted contributions payable for 1959 were calculated 
on the basis of 25% of the per capita cost of in-patient services in 
Canada plus 25% of the per capita cost of in-patient services in the 
province, less the per capita amount of authorized charges if any, 
multiplied by the average for the year of the number of persons in the 
province who were eligible for and entitled to insured services at the 
end of each month in that year. Since not all of the provinces were 
participatiny durin» 1959, the per capita cost of providing in-patient 
services across the country was not a simple one to calculate, reliance 
having to be placed on several sources of data in non-participating 
provinces. 


The per capita cost of in-patient services in 1959 is shown in 
Table F. It will be noted that the national per capita was nearly $25.00 
and that in five provinces the cost exceeded this national figure. As a 
result, in these provinces the federal contribution represented a 
percentage of less than 50%, whereas the participating provinces in 
which the per capita cost was less than the national, received contri- 
butions exceeding 50% of their costs. 


Table G shows the total contribution for in-patient services in 1959 
as calculated in the formula described above. The total contribution 
of nearly 150 million dollars was payable to the nine provinces which 
were participating by the end of that calendar year. It will be 
recalled that only seven provinces participated durin: the whole year, 
while New Brunswick initiated its program only on July 1, 1959 and 
Prince Edward Island on October 1, 1959. 


Table H shows the amount of the federal contribution which was 
payable for out-patient services in 1959. In this connection, it 
should be recalled that the scope of out-patient services varies very 
considerably from province to province. It is this variation which 
accounts for the fact that the out-patient contribution to Nova Scotia 
equalled more than one half that payable to Ontario although the 
population of Ontario is many times greater than this figure would 
appear to show. The scope of services in Nova Scotia, however, is 
relatively broad, while the Ontario out-patient services were limited 
to emergencies within twenty-four hours of accident. It is to be noted 
that the federal contribution towards the cost of out-patient services, 
in a province is in the samc proportion as the federal contribution 
for in-patient services in that province. 


PROVINCE 


Newfoundland 


Prince Edward Island 


Nova Scotia 


New Brunswick 


Quebec 


Ontario 


Manitoba 


Saskatchewan 


Alberta 


British Columbia 


Yukon 


Northwest Territories 


TOTAL 


CUMULATIVE TOTAL 


athe 


TABLE E 


PAYMENTS BY CANADA —- JULY 1, 1958 TO MARCH 31, 1961 
BY PROVINCE AND BY CALENDAR YEAR 


1958 1959 1960 1961 


Contributions Advances Advances Advances 


$ 1,990,135. 23 $  4,364,735.37 $ 4,993,523.94 $ 1,312,119.45 


206,787.11 1,07 2,409.01 178,948.69 


7,47 2,186.76 9,284,357.41 2,574,166.77 


2:97947 27 32 7,324,197.80 2,185,862.29 
13,9 36,740.72 


66,276,7 10.28 


10,900,8 16.39 3,242, 166.26 
12,8 26,894.81 3,57 1,847.29 
14, 362,662.57 4,143,466.19 
19,136,629.62 5,98 1,926.47 


$ 138,527,150.43 $ 168 848,060.53 £ 59,645,150. 26 


80 ,860 ,904.31 


22,379,704.05 


4,779 865.66 


5,775,875.67 


6 494,722.50 


8,609, 46 3.00 


$ 27 650,062.06 


$ 394,670,423.28 
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TABLE F 


COST OF IN-PATIENT SERVICES, 1959; NET POPULATION, JUNE 1, 1959; 
TOTAL AND 25% PER CAPITA COST, 1959, BY PROVINCE 


Cost of In- 
Patient Services 


1959 


Per Capita Cost 
Total 25% 
1959 


Net Population 


PROVINCE At June 1, 1959 


Newfoundland % 7,304,160.36 448,000 $ 16.3039 $4.0760 


Prince Edward Island 1,582,861.00 101,000 15.6719 3.9180 


14,40 2,853.40 696,000 20.6938 5°1735 


Nova Scotia 


New Brunswick 12,383, 380.45 21.2408 5.3102 


583,000 


Quebec 93, 324,876.00 4,980 ,000 18.7 399 4.6850 


Ontario 16 2, 184,056.06 5,908,000 27.4516 6.8629 


Manitoba 24, 342,268.00 874,000 27.8516 6.9629 


Saskatchewan 31,214,755.68 899,000 34.7216 8.6804 


| Alberta 35,541,554.53 1,232,000 28.8487 Ts2i27e 


44,114,706.55 1,556,000 28.3514 7.0879 


British Columbia 


Yukon and 
Northwest Territories 


33,0C0 


287, 346.00 


8.7075 2.1769 


oA 6.% 


TABLE G 


CONTRIBUTION BY CANADA WITH RESPECT TO IN-PATIENT SERVICES, 1959 


PROVINCE 


Newfoundland 

Prince Edward Island 
Nova Scotia 

New Brunswick 
Ontario 

Manitoba 
Saskatchewan 
Alberta 


British Columbia 


25% of 
National 
Per Capita 


25% of 


$ 4.0760 
3.9 180 
5.1735 
5.3102 
6.8629 
6.96 29 
8.6804 
f.2922 


$6.1624 
6.1624 
6.1624 
6.1624 
6.16 24 
6.1624 
6.1624 
6.1624 


6.1624 7.0879 


Provincial 
Per Capita 


Less 25% 

Per Capita 

Authorized 
Charges 


Aggregate 
Per Capita 
Cost 


$ 10.2384 
10.0804 
11.3359 
11.4726 
13.0253 
13.1253 
14.8428 
12.4559 
12.8752 


Average 
Number of 
Insured 
Persons 

448 ,000 
22,650 
696,000 
285,901 
5,535,980 
873,749 
878,060 
1,232,000 
1,556,000 


TOTAL CONTRIBUTIONS BY CANADA FOR IN-PATIENT SERVICES, 1959 


TABLE H 


$ 


In-Patient 
Contribution 
By Canada 


4,586,803. 20 
228, 321.06 
7,889,786.40 
3,280 ,027.81 
72,107,800. 29 
11,468, 217.75 
13,032,868.97 
15, 345,668.80 
20,033,811.20 


$ 147,97 3,305.48 


CONTRIBUTION BY CANADA WITH RESPECT TO OUT-PATIENT SERVICES, 1959 


PROVINCE 


Newfoundland 

Prince Edward Island 
Nova Scotia 

New Brunswick 
Ontario 

Manitoba 


Saskatchewan 


In-Patient 
Contribution 


In-Patient Cost 


Less 


Out-Patient 


Authorized Charges 


$ 4,586,803. 20 
228,321.06 
7,889,786.40 
3,280,027.81 
72,107 ,800.29 
11,468, 217.75 
13,032,868.97 


7,304, 160.36 
1,582,861.00 
14,402,853.40 
12,383, 380.45 
162, 184,056.06 
24,342,268.00 
31,214,755.68 


Cost 


$ 320,413.72 


49,938.60 


474,181.36 
194,758.66 


1, 130,225.06 
186, 346.00 


583,229.35 


Out-P atient 
Contribution 


$ 201,210.62 


7,20 3.43 
259,753.36 
51,586.38 
502,503.42 
87,792.00 
243,511.49 
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Table J shows the total contribution payable by Canada to parti- 
cipating provinces with respect to 1959, totalling nearly 150 million 
dollars. It will be recalled, however, that advances had been made to 
the provinces in an amount exceeding 138 million dollars so that the 
amount of the final adjusted contribution for 1959 totals less than 11 
million dollars. 


Table K sets out the details of the cost of in-patient services in 
1959 in the seven provinces which participated for the whole year. It 
will be noted that the provincial costs shown on the last line of this 
table are the final in-patient costs reported in Table '"F"". This table 
shows the amounts included or deducted in computing the in-patient costs. 


Line two of Table K reflects depreciation on buildings and physical 
plant and the interest on hospital debt. In the provinces of 
Newfoundland, Alberta and British Columbia the depreciation on 
furniture and equipment is also included in this deduction as these 
provinces elected to finance furniture and equipment on an outright 
purchase basis. Payments for outright purchase of equipment in 
these provinces are shown in Section 2 of the table on the line 
entitled, 'Equipment''’. In the province of Saskatchewan the provincially 
owned hospitals are on an outright purchase basis for furniture and 
equipment and the remainder of the hospitals are on a depreciation basis. 


The amounts shown for room differentials in the offset income 
section amount to 50% of the net earnings of the hospitals from charges 
for private and semi~private accommodation over and above standard 
ward costs. In some provinces the remaining 50% of this income is 
left with the hospitals, while in others, varying methods are applied. 


The provincial payments to federally-owned hospitals are shown in 
Section 2 of Table K. These are payments for insured in-patient 
services rendered to insured persons in hospitals operated by the Depart- 
ments of Veterans Affairs, National Defence, and National Health and 
Welfare. 


When insured services are furnished to a person in respect of an 
injury or disability, where such person is legally entitled to recover 
the cost of such services from some other person by way of damages, 
the hospital account is paid by the provincial authority, and action is 
then taken to recover the cost from the responsible third party. The 
amounts so recovered in respect of insured in-patient services are 
shown on the second last line of Table K. In most of the provinces 
procedures for making these recoveries were being set up in 1959, 
and as considerable time is involved in effecting these recoveries, 
the amounts shown for 1959 arc considerably less than normal annual 
recoveries. 
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TABLE J 


TOTAL CONTRIBUTIONS AND FINAL PAYMENTS BY CANADA, 1959 


Final 


| Conttibutions By Canada, 1959 | Conttibutions By Canada, 1959 Canada, 1959 
* Amounts 
Less: 
PROVINCE Se nelciny Payable 
In-Patient Out-Patient Total for 
1959 


Newfoundland $ 4,586,803.20 | $ 201,210.62 |$ 4,788,013.82 |$ 4,364,735.37 |$ 423,278.45 


Prince Edward Island 
Nova Scotia 

New Brunswick 
Ontario 

Manitoba 
Saskatchewan 
Alberta 


British Columbia 


228,321.06 

7 889,786.40 
3,280 ,027.81 
72,107 ,800.29 


11,468,217.75 


13,032.868.97 


15, 345,668.80 


20,033,811. 20 


7,203.43 
259,753.36 
51,586.38 
502,503.42 
87,792.00 


243,511.49 


235,524.49 

8, 149,539.76 
3,331,614.19 
72,610, 303.71 
11,556,009.75 
13, 276, 380.46 
15, 345,668.80 


20 ,0 33,811.20 


206,787.11 
7,47 2, 186.76 
2,979 ,727.52 

66,276,7 10.28 
10,900,8 16.39 
12,826 ,894.81 
14, 362,66 2.57 


19, 136,629.62 


28,737.38 
677,353.00 
351,886.67 

6, 333,593.43 
655,193.36 
449,485.65 
983,006.23 


897,181.58 


$¢ 149,326,866. 18 |$ 138,527,150.43 | $ 10,799,715.75 
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Data derived from the Annual Return of 


Hospitals for the Calendar Year 1959 


It has been explained in previous reports to Parliament on the 
operation of the agreements under the Hospital Insurance and 
Diagnostic Services Act, that statistical and financial data are main- 
tained by hospitals in Canada on the basis of the calendar year. 

In the first report, it was explained that the hospital reports 
previously submitted to the Dominion Bureau of Statistics pursuant 
to the Statistics Act, would be replaced by a new and expanded 
return designed to meet both the requirements of the Statistics Act 
and the provincial undertakings embodied in the agreements with the 
provinces under the Hospital Insurance and Diagnostic Services Act 
as well as provincial requirements. The new Return was designed 
in such a way as to meet the needs of the Dominion Bureau of 
Statistics and the Department of National Health and Welfare, thus 
avoiding the necessity of requiring hospitals to complete two 
separate returns, one for each of the federal agencies to whom 
responsibilities were given under two separate statutes. 


The Return itself was designed by the two departments 
concerned in consultation with the provincial authorities and subse- 
quently revised and approved by the Advisory Committee on 
Hospital Insurance and Diagnostic Services. Much of the technical 
work had been carried out by the Sub-Committee on Quality of 
Care, Research and Statistics, and the Sub-Committee on Finance 
and Accounting, on which were representatives of all the provinces 
and interested federal departments including the Dominion Bureau 
of Statistics. 


The Return consists of two main parts, the first pertaining to 
facilities and services and the second pertaining to finances. Two 
booklets were prepared for the use of individual hospitals, containing 
Instructions and Definitions. 


Part I of the Annual Return relating to facilities and services, 
was divided into six main parts: classification of hospital; beds; 
utilization data; departmental service data; personnel; and training 
facilities. Part If contained an auditor's certificate, including 
certification by the provincial authority; details of the revenue fund; 
details of the plant fund; and details of the cndowment fund. 


Since the Annual Return of Ilospitals was designed to serve 
the purpose of the Statistics Act as well as the [lospital Insurance 
and Diagnostic Services Act, Returns were required to be made in 
1959 by hospitals in all provinces, whether or not they were 
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participating in the hospital insurance program. However, since 
this Report is limited to the operation of agreements, the date. 
included pertains either to all of the provinces which participated 
during the whole of the calendar year 1959 or, where noted in the 
data, to hospitals in provinces participating by the end of 1959. 
In this connection, it should be noted that seven provinces were 
operating hospital insurance programs throughout 1959: British 
Columbia, Alberta, Saskatchewan, Manitoba, Ontario, Nova Scotia 
and Newfoundland. Two additional provinces inaugurated hospital 
insurance programs before the end of 1959; New Brunswick July 1, 
1959 and Prince Edward Island, October 1, 1959. 


In the statistical and financial data in this part of the report, 
it will be noted that reference is made to budget review hospitals, 
budget review general hospitals and contract hospitals. As 
explained in last year's report, hospitals participating in the 
hospital insurance program are designated as budget review hospi- 
tals, which comprise the bulk of hospitals listed in the agreement 
since these include the public hospitals in the provinces; and 
contract hospitals which are defined in the hospital insurance 
regulations as private or industrial hospitals with which a province 
has contracted for the provision of insured services. The third 
category of hospitals specifically designated in the hospital 
insurance legislation, is the federal hospital. 


Since the budget review hospitals include general hospitals 
which are designed essentially for acute or short-term care; 
special hospitals; and chronic hospitals which are, of course, 
designed for long-term care, it was considered that a more 
accurate picture of hospital utilization data would be obtained by 
considering certain categories of hospitals separately and for this 
reason certain data relates to budget review general hospitals, 
implying that the data relating to the special and chronic hospitals 
has been excluded from the other budget review hospital data. 
For purposes of the Annual Return, a "general" hospital is a 
hospital which provides for the treatment and care of all types of 
disease or at least a wide range of conditions; women's and 
children's hospitals are classified as general unless these hospitals 
restrict admissions to particular conditions of these types of 
patients. 


Table I shows the number of hospitals and related facilities 
listed in the agreements with the provinces at December 31, 1959, 
by province. It will be noted that on that date there were 944 
hospitals of all types participating in the hospital insurance 
program, of which the majority (754) were budget review hospitals. 
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Table U shows the number of beds and cribs set up on 
December 31, 1959, and the rate per thousand of the estimated 
population, by province. On this date nine provinces were 
participating in the hospital insurance program. On the basis of 
920 hospitals of all categories reporting, there was a total of 
81,135 beds and cribs set up on December 31, 1959, in these 
participating provinces. This ypives a total rate for the nine 
provinces of 6.5 beds per thousand population. It will be noted, 
however, that there is a con:'derable variation between provinces, 
ranging from 4.0 in Newfoundland to 8.3 in Saskatchewan. The 
Alberta rate of 7.8 per thousand is also considerably above the 
national average of 6.5, while British Columbia, Manitoba, Ontario 
and Prince Edward Island are fairly close to the average. Nova 
Scotia and New Brunswick, like Newfoundland, are well below the 
averape. 


Table II] shows the number ot beds and cribs set up on 
December 31, 1959 by ownership of hospital, totalling 81,135 for the 
nine provinces then participating in the hospital insurance program. 
It highlights the predominance of budget review hospital beds and 
cribs set up. About seven-eighths of these beds and cribs, totalling 
70, 335, were in budget review hospitals. Over one-third of these 
(26, 161) were owned by lay corporations while only somewhat 
fewer (22,585) were in hospitals operated by religious organizations. 
A slightly smaller number of beds (21,561) were in hospitals 
operated by provincial or municipal governments. 


The distribution of budget review hospital beds varied con- 
siderably from province to province. The majority of beds in 
budget review hospitals in Prince Edward Island (403), Nova Scotia 
(1,062), Ontario (15,955), and British Columbia (5, 833) are in 
voluntary hospitals operated by lay corporations. The majority 
of beds in New Brunswick (1, 371) and Manitoba (2,228) are in 
religious hospitals while the largest number of hospital beds in 
Saskatchewan (4,415) and Alberta (4, 318) are in municipal hospitals. 
In Newfoundland, the majority of beds (1,037) of this category are 
in hospitals operated by the provincial government. This varied 
ownership pattern has long,been a characteristic feature of hospital 
organization in Canada. 


A relatively small percentage (3.3) of the beds and cribs 
set up (2,667) are in contract hospitals, and the vast majority of 
these are in Ontario (2, 141). About 10% of the total are beds 
and cribs set up in federal hospitals (8, 133). 
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TABLE | 


NUMBER OF HOSPITALS AND RELATED FACILITIES LISTED IN 
HOSPITAL INSURANCE AGREEMENTS, AT 
DECEMBER 31, 1959, BY PROVINCE 


sm 
Newfoundland 26 15 
Prince Edward Island 10 1 ~ 
| Nova Scotia 48 1 1 
New Brunswick 36 1 2 
| Ontario 207 92 192 
Manitoba U7, 8 6 
Saskatchewan 154 10 6 
Alberta 110 4 7 
British Columbia 86 6 


TABLE Il 


NUMBER OF BEDS AND CRIBS SET UP ON DECEMBER 31, 1959, 
AND RATE PER 1,000 ESTIMATED POPULATION,(!) IN 
HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS, 


BY PROVINCE 
No. of Beds and Cribs 
PROVINCE Hospitals Set up on E sh datet a (1) 
Reporting December 31 eg ee 


Newfoundland 40 
Prince Edward Island 9 
Nova Scotia 48 
New Brunswick 38 
Ontario 304 
Manitoba 90 
Saskatchewan 165 
Alberta 118 
British Columbia 108 


(1) Based on Intercensal Population Estimates as at January 1, 1960, Dominion Bureau of Statistics, Ottawa. 
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Table 1V shows the number and percentage distribution of beds 
and cribs set up on December 31, 1959, by type of bed and by size of 
hospital, in 696 budget review general hospitals. It will be noted 
that nearly two-thirds of all beds in hospitals of all size groups, 
are beds for medicine and surgery (40, 087). 


The number of obstetric beds (9, 388) is approximately one-sixth 
of all the beds in small and medium size hospitals and this percentage 
appears*to become smaller in inverse proportion to the size of the 
hospital. 


The distribution pattern of paediatric beds (8, 483) differs in 
that these are more numerous in the medium size hospitals in the 
range of 50 to 300 beds while a lower percentage of the total will 
be found in the small and the large size hospitals. 


Not unexpectedly, the larger hospitals account for the higher 
percentages of other beds (6,141) since it is in these hospitals that 
many specialized services and facilities for particular classes of 
patients are to be found. 


Table V shows the percentage of standard ward beds in relation to 
the total number of beds set up on December 31, 1959 in reporting 
hospitals, by ownership and by province. It will be noted ,that the 
provincial (81.3) and municipal (73.1) government hospitals show a 
substantially higher proportion of standard ward beds than that 
shown by religious (61.1) and lay corporation (62.1) hospitals. The 
percentage of standard ward beds in contract hospitals (63.0), 
follows closely the percentage shown for the religious and lay 
corporation hospitals. 


The aggregate picture in nine provinces for the voluntary lay 
corporations, religious groups and contract hospitals is very 
similar for each group showing about three standard ward beds for 
every two beds in preferred accommodation. It will be noted, 
however, that the picture for the voluntary and contract hospitals 
varied considerably from one province to another. Generally there 
was a higher proportion of standard ward accommodation in the four 
western provinces and in Newfoundland, in which provinces (except 
Manitoba) public hospital programs had been in operation for some 
years. 


it will be noted that there was no preferred accommodation in 
federal government hospitals. 


The percentage of standard ward bed accommodation in nine 
provinces on December 31, 1959 was 68.9%, 


oe 


"239 ‘Spaq W393 Zuo] pue voTieyosT “sts opnoiaqn3 ‘dr33eTyDAsd ‘Dtpeedoquo Sutpnyouy (z) 


‘eIqunyoD ysiig 
ur speq Ata8ms pue suld1paw wo paieFaiFas B29q 30U SABY Spaq [BITIaIsqo YyOTYM 30; sjeardsoy dary sapnyouy (1) 


a2 aa, oroor | o | oroot | 0° | oor o‘oor | o°ooT 


Suru08day 
sTeirdsoy jo saquny 


(Sa2uTAoIg 6) Teioy 


(z#90 


DINeIpseg 


2171391sqQ 


AI93ING-suTDTpay 


I¥1‘9 Z10'T (z)7°0 
€8h‘8 
88E ‘6 
L80‘Or 


o1VIpseg 


213133SsqO 


Aza8mS-autdtpayy 


JaAo pue 
PRL 666-00S | 66%-00€ | 667-002 | 661-00T | 66-0¢ 6¥-SZ ¥c-O1 
OOOT peg jo adky 


Teatdsoy jo azis-pag 


(>@qent Buipnyoxe) *SODUIACIY OUI 


‘WW1IdSOH 40 3ZIS GNV G3 3O 3dAL AG 
STIVLIdSOH WW&3N39 M3SIAZYN L390NG NI 
‘6S6l ‘LE YFEWIDIA NO dN L3S SAIND ANY $0398 30 NOILNGINLSIG 3OVLNSDYSd GNV YAGWNN 


Al 318V1 


*pouodal 0U aJam vIYp YOTYA Joj UemayYIVAsES 
ut syTezdsoy om3 pue paiesaisas ATazetsdosdde jou alam speq YoTYA Joj eIquNjoOD Yst3ig Ul euo puL OFIeIUQ UT jeardsoy auo sapniaxq (z) 


‘voTINITISUT Wased WoY pai~$aiZas I0U sem ,,[eIdsoY UeTG,, aJo4m pULTPUNO}MEN UT s[eadsoy Om) Sapnjaxq (1) 


im Beye al 


6°89 0*00T 0°9 L°S8 £°18 T*¢d ri ae) 806 (SaDUTAOIg 6) [#30] 
Cae 0°00T 2s 3 0°00T €*OL pps) i 4 (z) 901 Serene) Feed 
CIs 0001 0°00T ge: v'18 ¢°S8 c°89 £°66 SIT ER TY, 
c’18 0°00T ‘001 > £*76 6°08 S°el S*€6 (z) £91 bles iat ha 
2°82 0*O0T 0°68 L°S8 = 8°16 Pim i 98 Eos CEN 
2709 0°00T y°9S = ¥ivo y'9¢ I°gs L°9S (z) £0 Sie 2a 
9x9 0°00T nS = 0*001 Ht? S*hS MSS, LE joiasunig: AON 
Teo. 0°OCT “7 | be a 2 99. B°CS Lo 8y ee ot 
7Ls = = z= 0°00T o°sz 0°0S o°Zs 6 PeClSs Peep eee 
9°68 | 0°01 £26 - 0°16 Oz $29 9°S8 (ps puelpuno ja 
e 
]e20L ae eee dipurie he sats Sear eae sian a reer Reset: AONIAOUd 
ie ae 1D¥IIUOD jo ‘oN 


=o 


“_' 


A 318vVi 


sjeatdsoy] MaTAdy yospng 


iAGUd AG ‘SLNBWAS89V SONVENSNI WLidSOh NI GSLSI1 SIVLIdSOH Ni 
£41 ‘1) HAGWEDEC NO df LES SG3E NOILVGOWWCDDV TWWLOL 46 LNSDadd V SV S038 GYvmM 


GYVONVILS 


Ey ae 


Table VI shows the total patient days during the year and 
the insured patient days during the year as well as_ the 
insured patient days as a percentage of the total patient days 
and the rate per thousand of insured population for adults 
and children in all hospitals by province for the seven 
provinces participating in the hospital insurance proyram 
during the whole of the calendar year 1959. It will be noted 
that the volume of hospital days per thousand population 
varied considerably from province to province, in much the 
same way as the distribution per thousand population of beds 
set up as shown in Table II. The rate per thousand 
population for the seven provinces was 1,986.6 days, a rate 
which is considerably exceeded by both Saskatchewan (2, 294.9) 
and Alberta (2,256.5). Newfoundland (1, 258.4) and Nova Scotia 
(1,572.4) were well below the average while British Columbia 
(1,913.3), Manitoba (1,897.6) and Ontario (1,884.8) were fairly 
close to the average for participating provinces. 


With regard to insured patient days as a percentage of 
total patient days, it is interesting to note that both 
Newfoundland (93.4) and Saskatchewan (94.3) were well above 
the average of 87.1% of the overall volume of care. An 
interesting feature of the insured days as a percentage of 
the total volume of care is the similarity shown in British 
Columbia (85.8), Alberta (84.9), Manitoba (85.8) and 
Ontario (86. 3). 


The high proportion of insured days in Saskatchewan and 
Newfoundland would seem to reflect the small number of 
federal hospital beds (Table III]) and low incidence of Workmen's 
Compensation cases in these relatively non-industrialized 
provinces. 


Apparently the voluntary ele:ment in the coverage of 
residents in Ontario did not substantially change the expe- 
rience in that province which reported 86.3% insured days as 
a percentaye of the total volume of hospital care in the 
province during 1959. 
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Table VII shows the number and percentage distribution of 
total patient days by status of hospital for adults and children by 
province in those provinces which participated in the hospital 
insurance program throughout the calendar year 1959. As might 
be expected, the number of patient days bear a close relationship 
to the number of hospital beds set up as shown in Table II except 
that the number of beds set up is shown for the nine provinces 
which were operating hospital insurance programs by the end of 
the year, while the present table is limited to those provinces 
which participated during the full calendar year. The relevant 
significance of different categories of hospitals, budget review, 
contract and federal hospitals are shown in the total volume of 
hospital care. The budget review hospitals accounted for 87.7% of 
the total patient days in the seven provinces. Only 8.7% of all 
hospital care was in budget review hospitals other than general 
hospitals in all the provinces. The bulk of this category of care 
appeared to be concentrated in four of the seven provinces 
(Ontario, Alberta, Saskatchewan and Manitoba, in that order). 
These hospitals include the chronic and long-term care institutions 
and the availability of such accommodation in Ontario accounts 
for the relatively high percentage (11.7) of hospital care. 


Only 3% of the total patient days was in contract hospitals. 
The bulk of these was in Newfoundland where the International 
Grenfell Association hospitals were listed as contract hospitals in 


1959; 


Federal government hospitals accounted for only 9.5% of the 
total in the seven participating provinces. 


Table VIII shows the distribution of total patient days in 
budget review hospitals in the seven provinces which participated 
in the hospital insurance program throughout the calendar year 
1959, between standard ward, semi-private and private wards and 
the percentage of total patient days in each of these categories of 
accommodation. This table is related closely to Table V in which 
the number of beds set up in budget review hospitals is shown. 


It will be noted that 69.7% of care was provided in standard 
ward accommodation, while 22.2% was semi-private and only 8.1% 
private. An examination of the individual provinces reveals con- 
siderable variety from one province to another. It is interesting 
to note that the provinces showing the highest percentage of total 
patient days in standard ward accommodation are those provinces 
which had been operating provincial hospital insurance plans prior 


Se Tote 


to the inauguration of the federal-provincial program. Thus, 
the percentage is highest in Newfoundland (88.1), Saskatchewan 
(86.9), Alberta (84.2) and British Columbia (79.7). The lowest 
proportion of standard ward care was in Ontario (58.4), which 
along with Nova Scotia (67.6) inaugurated hospital insurance 
‘programs on January 1, 1959. 


For the most part the relative utilization of semi-private 
and private accommodation is in inverse proportion to that shown 
for standard ward. It is interesting to note that Nova Scotia 
shows the highest percentage for private accommodation (14.0) 
while in Ontario almost one-third of all hospital care was provided 
in semi-private accommodation (32.0). 


Table IX shows the number of total patient days in 
contract hospitals in the seven provinces which participated in 
the hospital insurance program throughout the calendar year 
1959, in standard ward, semi-private and private wards and the 
percentage of total patient days in each of these categories of 
accommodation. 


It will be noted that practically all the patient days for 
contract hospitals was provided in standard ward accommodation. 
in nearly all of the provinces with the exception of Ontario in 
which the 43.8% standard ward utilization had the effect of 
lowering the overall average to 52.7%. It should be noted, 
however, that the majority of contract hospitals in 1959 were 
situated in that province. 


This table bears a cluse relationship also to Table V in 
which the number of beds in contract hospitals is shown. 
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TABLE VII 


NUMBER AND PERCENTAGE DISTRIBUTION OF TOTAL PATIENT-DAYS DURING YEAR, 
ADULTS AND CHILDREN, IN HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS, 
BY STATUS OF HOSPITAL, BY PROVINCE, 1959 


Insurance Status of Hospital 


No. of 
PROVINCE Hospitals Budget Review te dera! 
Report ing ; 7 Contract 
Hospitals General | Other Government 
Number 
Newfoundland 565,034 463,810 _ 98,782 2,442 
Nova Scotia 1,125,804 967,091 35,108 — 123,605 
Ontario 11, 2185133 8,364,024 GARRY Gi 503,989 1,031,589 
Manitoba : 1,691,418 1,310,736 141,193 13,462 226,027 
Saskatchewan 2,114,029 1,879,867 185,528 4,619 44,015 
Alberta 2,784,937 2,2 34,105 251,752 2,890 296,190 
British Columbia | 2,838,839 2,390,630 16,580 43,691 387,938 
Total (7 Provinces) 858 22,338,194 17,610,263 1,948,692 2,111,806 
Percent 

Newfoundland 100.0 82.1 
Nova Scotia 100.0 85.9 
Ontario 100.0 74.6 
Manitoba 100.0 Pied 
Saskatchewan 100.0 88.9 
Alberta 100.0 80.2 
British Columbia 100.0 24.2 
Total (7 Provinces) 100.0 78.8 


() Excludes two hospitals in Saskatchewan and three in British Columbia for which data were not reported. 
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Table X shows the percentage distribution of adult and child 
separations in 656 budget review general hospitals, by length of 
stay and by province. The percentage of separations of up to three 
days since admission, appears to be of some significance since it 
accounts for almost one-third of the total. In Ontario alone it will 
be noted that 11.4% of separations related to a stay of only one 
day. The percentage for two days is higher in the western 
provinces than in the east. It is interesting to note that the 
percentage of separations for a total of up to three days is lowest 
in Newfoundland (24.5%) and Nova Scotia (27.6%), the two provinces 
in which insured out-patient services were more available than in 
other participating provinces. On the whole, however, there is a 
remarkable similarity between the provinces with regard to these 


short stay cases. 


There is a remarkable similarity too in provincial experience 
in the four to seven day category and in the eight to ten-day 
category in which the average percentages are 34.4% and 12.8% 
respectively. 


It will be noted that in the 30-day or more category the 
‘highest percentage is reported in Newfoundland (7.1%) a province 
in which there are no chronic long-term hospitals. The average 
for this category of 5.1% was also exceeded in Ontario, Saskatchewan 
and British Columbia. 


Table XI shows the average length of stay of adults and 
children separations since admission, by bed size of hospital and by 
province for budget review general hospitals and for budget review. 
chronic hospitals. 


For budget review general hospitals, it will be noted that with 
the exception of Newfoundland the average length of stay varied 
from 9.1 days to 9.9 days. The average in Newfoundland (11.7) 
was affected by one general hospital in which the average stay was 
26.9 days. As mentioned in connection with Table X, Newfoundland 
has no separate chronic hospitals listed in the agreement. It will 
be noted that the average length of stay in smaller hospitals is 
shorter than the stay in the larger hospitals, reflecting the limited 
facilities available in the smaller hospitals. It would appear that 
with few exceptions the length of stay increases in proportion to 
bed size of hospital. Thus, for example, in Ontario the smallest 
category of hospital shows an average length of stay of 5.8 days, 
a figure which increases in all but one instance with the increase 
in bed size, up to an average of 13.6 days for the category of 
1,000 beds and over. 


= 5% 


The average length of stay in chronic hospitals ranged 
from 20.8 days in Nova Scotia to 336.9 days in Alberta. In 
Ontario where the highest number of budget review chronic 
hospitals are situated, the average was 246.3 days. This 
length of stay is characteristic of chronic hospitals generally. 


Tables XII A and XII B show the percentage occupancy of 
total accommodation, and of standard ward and preferred 
accommodation, beds and cribs in budget review general hospitals 
by size of hospital and by province, with respect to the nine 
provinces which were participating in the hospital insurance 
program by the end of 1959. 


It will be noted that the overall occupancy in 695 hospitals 
of all sizes was 79.3%. The experience with regard to 
occupancy appears to parallel that of length of stay in that it 
appears to increase proportionately to the increasing size of the 
hospital. The range extended from 54.6% occupancy in the 
one-to-nine bed category, to a high of 88.9% in the 1,000 beds 
and over category. The highest occupancy rate was Ontario 
(81.7%) while the lowest was Prince Edward Island (68.6%). 
Prince Edward Island did not enter the hospital insurance 
program, however, until the latter part of 1959 and it may be 
of more interest, therefore, to know that Saskatchewan had the 
second lowest occupancy rate (75.4%). 


The percentage occupancy for standard ward accommodation 
was 83.3% in all budget review general hospitals compared to 
72.1% for preferred accommodation. 


The pattern of higher levels of occupancy in larger 
hospitals than in small hospitals was characteristic of both 
standard ward and preferred accommodation, 
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TABLE X 


NUMBER AND PERCENTAGE DISTRIBUTION OF ADULT AND 
CHILD SEPARATIONS, BY LENGTH OF STAY FROM DATE 
OF ADMISSION AND BY PROVINCE, BUDGET REVIEW 
GENERAL HOSPITALS, 1959 


Number of Adult and Child Separations 


ich) cap 
Newfoundland owes Ontario Manitoba Saskatchewan (3) Alberta British: Total 
Scotia | Columbia | (7 Provinces) 


11,421 14,557 16,438 162,316 


Length of 
Stay Since 


Admission 


9,147 | 87,348 
69,865 
57,156 
267 ,29% 


93,434 


| 1 day 


G59 19,605 21,182 33,267 186,410 


2 days 


12,960 16,929 21,412 143,687 
50,736 64,564 80,775 594,591 
17,805 24,883 33,603 221,305 
20,568 | 147,774 27,372 37,497 47,164 331,191 
4,664 | 41,439 6,457 10,091 13,074 88, 309 


38,856 (2) 98,735 116,356 189,703 244,114 | 245,733 1,727,809 


Percentage Distribution of Adult and Child Separations 


8,386 
| 33,822 


| 3 days 


| 4-7 days 


| 8-10 days 13,189 


11-29 days 


| 30 or more 


1 day 

| 2 days 

| 3 days 

| 4-7 days 

| 8-10 days 

| 11-29 days 23.1 


30 or more 


Wal! Th 5.4 5.3 4.0 5.3 Sk 


| No. of 
| Hospitals 25 44 182 73 148 2) 85 656 
Reporting : 


(1) Based upon claims processed during period January 1 to December 31, 1959. 


(2) Excludes 55 patient days unspecified as to length of stay for 6 hospitals in Newfoundland, 


3) é ‘ Aa As . : 
(3) For most Saskatchewan hospitals the reported distribution of separations included only persons insured under the 
Provincial Plan, 
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TABLE XI 


AVERAGE LENGTH OF STAY FROM DATE OF ADMISSION FOR 
ADULTS AND CHILDREN SEPARATED FROM HOSPITAL 
DURING YEAR (DISCHARGES AND DEATHS), BY BED-SIZE 
OF HOSPITAL AND BY PROVINCE, BUDGET REVIEW 
GENERAL AND CHRONIC HOSPITALS, 1959 


Bed-Size of Hospital 


PROVINCE Hospitals | 1. 10- | 25- | 50- | 100- | 200- | 300- | 500- |1000and 
Reporting Total 
9 24 49 99 199 | 299 | 499 | 999 | Over 


Budget Review General Hospitals 


Newfoundland 7.0 7.3m 124 ae 26.9 
Nova Scotia ‘!) 5.8 7.8 9,38) 10,2 9.6 Si 
Ontario ‘!) 7.3 8.9 9.8 8.9 8.9 9.9 
Manitoba 7.0 Z.2 8.2 9.4 8.0 9.4 
Saskatchewan (2) 7.4 7.8 B30) 86015] 045.5} 042.6 
Alberta 6.8 ie 7.8 9.0 8.5 9.3 
British Columbia 77 11.2 | 


Total (7 Provinces) 


Budget Review Chronic Hospitals 


. a 20.8 
. 205.2 | 158.2 | 628.2 | 410.6 _ 246.3 

- - ~ 106.7 - 106.7 
‘ _ 464.3 = a == 336.9 


() Based upon claims processed during period January | to December 31, 1959. 


Newfoundland 


Nova Scotia (1) 


Ontario ‘!) 
Manitoba 
Saskatchewan (2) 
Alberta 
British Columbia 


(2) Based upon figures provided by Provincial Plan for most Saskatchewan hospitals. 
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TABLE XII A 


PERCENTAGE OCCUPANCY “) OF TOTAL ACCOMMODATION BEDS 
AND CRIBS SET UP IN BUDGET REVIEW GENERAL HOSPITALS, 
BY BED-SIZE OF HOSPITAL AND BY PROVINCE, 1959 


No. of Bed-Size of Hospital 


PROVINCE ene ds 10- 25- 50- | 100- | 200- | 300- | 500- 1000and} 4. 
Reporting 9 24 49 99 199 299 » 499 999 Over , 


Total Accommodation 


Newfoundland 80.6 
Prince Edward Island 68.6 
Nova Scotia 78.6 
New Brunswick 76.3 
Ontario 81.7 
| Manitoba Tet 
Saskatchewan 75.4 
| Alberta 76.7 
| British Columbia IDG | 
| 
; 
Total (9 Provinces) 695 54.6 | 63.4 68.7 72.8 79.3 | 


(1) Days as percentage of 365, times beds set up on December 21. 


(2) Excluding one hospital in New Brunswick which did not report data. 
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TABLE Xil B 


PERCENTAGE OCCUPANCY 1) OF STANDARD WARD AND 
PREFERRED ACCOMMODATION (2) BEDS AND CRIBS 
SET UP IN BUDGET REVIEW GENERAL HOSPITALS, 

BY BEND-SIZE OF HOSPITAL AND BY PROVINCE, 1959 


PROVINCE Hospitals 
Reporting 


Newfoundland 

Prince Edward Island 
Nova Scotia 

New Brunswick 
Ontario 

Manitoba 
Saskatchewan 
Alberta 

British Columbia 


Preferred Accommodation ‘2) (3) 


Newfoundland 
Prince Edward Island 
Nova Scotia 
New Brunswick (4) 
| Ontario 
_ Manitoba (4) 
Saskatchewan (4) 
Alberta 
British Columbia (4) 


Total (9 Provinces) 


@) Days as percentage of 365, times beds set up on December 31. 
\(2) Including private and semi-private beds and cribs set up on December 31. 
@) Excluding hospitals for which preferred accommodation not applicable. 


(4) Excluding one hospital in New Brunswick and Manitoba, four hospitals in Saskatchewan and three in British Columbia 
for which data were not appropriately reported. 
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Table XII1 shows the number of in-patient surgical operations 
and the number of in-patient radiographic examinations in budget 
review hospitals in the seven provinces participating in the hospital 
insurance program throughout the calendar year 1959. The table 
also shows the average number of these procedures per 100 
admissions to the reporting hospitals. 


It will be noted that the rate of surgical operations was lower 
in such less industrialized provinces as Alberta, Saskatchewan and 
Newfoundland than in provinces with urban centres and a relatively 
high proportion of beds in large hospitals. 


The ratio of radiographic examinations appeared to be higher 
in the western provinces than in Ontario, Nova Scotia and 
Newfoundland, although there is reason to believe that reporting 
procedures in this regard, were not uniform throughout the country. 


On balance it would appear that two out of every five 
admissions are for surgical operations, and that two radiographic 
examinations are made for every three admissions. 


Table XIV shows the number of persons employed on a full- 
time basis or in training in the hospital for certain selected 
professional categories in the seven provinces which participated 
throughout the year 1959, as at December 31, .It will be noted that 
the number of hospitals reporting varies with the particular group 
under consideration. 


The first line of Table K shows the gross operating 
expenses for the "Budget Review" hospitals. These operating 
expenses were analysed from the financial returns prepared by the 
hospitals, and this analysis is shown in Table XV. 


The total revenue fund expense in Table XV does not 
correspond exactly with the amounts shown on the first line of 
Table K because reports were not available from some of the 
hospitals, and in many cases the provinces, in making the year- 
end assessment of the provincial returns to determine the 
approved costs, found it necessary to make certain adjustments. 
However, the variances are not significant. 


In Tables XVI, XVII and XVIII the costs shown in Table XV 
are expressed in three different ways: 


In Table XVI, as costs per patient day 
In Table XVII as per capita costs 
In Table XVIII as percentages of total costs. 


a ag 


The costs per patient day shown in Table XVI were 
calculated by dividing the amounts shown in Table XV _ by the 
total patient days for adults and children. This is the 
normally accepted method for expressing hospital costs per 
patient day. 


It will be observed that the cost of salaries and wages 
varied from a low of $9.36 for Newfoundland to a high of 
$14.72 in British Columbia, the average for the seven provinces 
being $12.67. In Newfoundland a number of hospitals are 
operated by the provincial government and in these hospitals 
part of the services are purchased from the povernment and 
thus are reported as, "Other Supplies and Expense'' in total, 
instead of being split among the various components. This 
factor probably contributed to the low figure for gross 
salaries and wages in Newfoundland. 


There is a surprisingly small variation in the cost of 
drugs and medical supplies which varies from a low of $1.47 
in Saskatchewan to a high of $1.85 in Newfoundland, the 
average for the seven provinces being $1.61. 


In Newfoundland the raw food cost was not available as a 
separate item, but this cost was: included in the costs of 
"Other Supplies and Expense'’. The raw food cost includes the 
cost of food supplied to staff, in-patients and visitors, and 
consequently the variations in raw food costs per patient day 
probably reflect variations in the number of hospital staff that 
take their meals at the hospitals, rather than variations in the 
cost of food per meal served. 


The main items comprising "Other Supplies and Expense" 


are fuel, electricity, water, insurance, replacements of bedding 
and linen, laundry supplies, housekeeping and cleaning supplies, 
repairs to buildings, repairs to fu niture and equipment, 
maintenance of physical plant, printiny, postage, stationery, 

office supplies, and telephone. The figure of $5.58 in Newfoundland 
is due to the inclusion of the raw food cost and the cost of the 
salary component of purchased services. 


The main components of "Other Revenuc Fund Expense" are 


depreciation and interest. 
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Table XVII reflects the revenue fund expenditure on a per 
capita basis, that is, the hospital expenditures per person in the 
province. It will be observed that the variations in ''Total 
Revenue Fund Expense" are more marked than on the patient 
day basis. This is because of the variation in the number of 
hospital days of care per thousand persons. 


Table XVIII shows the percentage distribution of revenue 
fund *expense, based on 100% in each province. For the seven 
provinces included in this table, the hospital dollar, on the 
average, was spent as follows: 

Salaries and wages $ .641 


Drugs and medical supplies §$ . 082 


Raw food $ . 067 
Other supplies and expense $ . 140 
$ 


Other revenue. fund expense . 070 


Total revenue fund expense S:. 4 000 
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CONCLUSION 


In this Report developments in the hospital insurance and 
diagnostic services program are described and amendments to the 
agreements under the Hospital Insurance and Diagnostic Services 
Act are enumerated. Mention is made of the work of the Advisory 
Committee on Hospital Insurance and Diapnostic Services, its three 
subcommittees and the working parties. Figures are shown of the 
estimated number of insured persons as on March 31, 1961 and 
details are given of the federal payments made to the provinces 
during the fiscal year under review. Reference is also made to 
the final adjusted payment due to the provinces with respect to the 
calendar year 1959, although this adjusted payment was not made 
until after the end of the fiscal year under review. 


For the first time, this Report includes a considerable amount 
of statistical and financial data derived from the Annual Return of 
Hospitals for the calendar year 1959. It will be noted that the 
statistical tables pertaining to these data have been numbered using 
Roman numerals instead of by alphabetic lettering which is used in 
the tables pertaining to the data for the fiscal year under review. 


The. Minister of National Ilealth and Welfare expresses his 
appreciation to the provincial authorities and their staffs, to other 
federal departments, to the hospitals and the hospital associations, 
to other professional associations and to the medical profession in 
particular, for their co-operation in ensuring the success of the 
program. He also wishes to take this opportunity to express his 
appreciation to members of his own Department for the manner in 
which they have carried out their duties. 
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ANNUAL REPORT 
of the 
MINISTER OF NATIONAL HEALTH AND WELFARE 
on the operation of 
Agreements with the Provinces 
under the 
Hospital Insurance and Diagnostic Services Act 


for the fiscal year ended March 31, 1962. 


This is the fourth report to Parliament in accordance with Sec- 
tion 9 of the Hospital Insurance and Diagnostic Services Act and it is 
made with respect to the operation of the Agreements made under the 
Act for the fiscal year ended March 31, 1962. It is the first report for 
a period during which all of the provinces and the territories were par- 
ticipating in the hospital insurance program for the whole of the year 
under review. As noted in the last annual report, all provinces had 
commenced operation by the end of the previous year but some of the 
provinces had not completed their first year of operation at that time. 
For this reason, the present annual report reflects what might be 
described as a national picture of a program which in effect consists 
of a series of provincially administered plans, 


In this report an outline is given of amendments which have been 
made during the year to agreements with the provinces; an amendment 
which was made to the hospital insurance regulations; an outline of the 
activities of the Advisory Committee on Hospital Insurance and Diagnostic 
Services and its subcommittees and working parties; a description of and 
statistical data relating to the number of persons covered by hospital 
insurance programs; and an outline of the statutory basis for federal 
contributions and advances and statistical data relating to payments made 
to the provinces in accordance with the agreements, In addition statistical 
data derived from the Annual Return of Hospitals for 1960 are presented 
and analyzed, 


During the year under review, a number of amendments were made 
in provincial legislation and amendments were also made in the agreements 
under the Act where relevant. One amendment was also made in federal 
legislation. 


Amendments to the Agreements 


The majority of the amendments to the agreements related to the 
hospitals participating in the provincial programs. As in previous years, 
a wide variety of hospitals were included in the programs as well as 
certain nursing homes providing an acceptable level of care for long-~ 
term patients, which have been listed on a temporary basis. 


Other amendments to the agreements made during the year related 
to the methods selected by the provinces for the extramural training of 
hospital personnel, to ensure that there was no duplication of federal 
funds made available for this purpose through the national health grants 
program on the one hand, and hospital insurance on the other, 


Some of the amendments made in the agreements towards the end 
of the year under review, related to the extension of out-patient services 
which were to become effective on April 1, 1962: both Nova Scotia and 
Manitoba completed amending agreements in this regard. The Nova 
Scotia amendment had the effect of extending and clarifying the minor 
medical and surgical procedures to be provided as insured out-patient 
services; and the Manitoba amendment had the effect of providing certain 
rehabilitation service3 as insured out-patient services. The amendments 
to the agreement with Ontario became effective March 1, 1962 and had 
the effect of extending the out-patient services in that province to include 
certain types of medical and surgical procedures, At the close of the 
fiscal year under review, Ontario was completing the administrative 
arrangements necessary to ensure the availability of these services on 
a broad basis, 


A number of minor amendments were made in the agreements which 
had the effect of clarifying certain technical points; and a revised version 
of out-of-province benefits was drawn up by Prince Edward Island. 


Amendment to Federal Regulations 


A change which was made in the federal legislation had the effect 
of providing to the provinces a larger advance payment than had been 
made previously, By an amendment to the Hospital Insurance Regulations, 
changing the formula for the advance payments from "twenty-two percent 
of the per capita cost of in-patient services in Canada"! to "twenty-three 
and one-half percent of the per capita cost of in-patient services in Canada", 
the provinces receive a larger portion of the final contribution through the 
advances paid, with respect to payments commencing January 1962. This. 
amendment had been approved by all the provinces prior to its enactment 
in accordance with the provisions of the federal Act. 


! 
Les) 
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Advisory Committee and Related Bodies 


The Advisory Committee on Hospital Insurance and Diagnostic 
Services held two meetings during the year under review, the first of 
these being held April 20-21 and the second November 6-7, 1961. The 
subjects discussed at these meetings were broad in range and included 
an exchange of information relating to such matters as methods of con- 
trolling costs. Consideration was also given to reports prepared by the 
three subcommittees and working parties, 


The Subcommittee on Quality of Care, Research and Statistics, 
held its third meeting on September 12 and 13, 1961 and made substantial 
progress towards finalizing the work relating to uniform definitions for 
hospital admission and separation forms carried out by one of its working 
parties. The working party dealing with this subject had prepared its 
third report at a meeting held previously on June 29 and 30, 1961, 


Two other working parties of the Subcommittee on Quality of Care, 
Research and Statistics also held meetings during the year under review, 
The Working Party on Hospital Standards held three meetings in September 
and November 1961 and February 1962 and made substantial progress in 
formulating guide hospital standards. The Working Party on Hospital 
Construction Standards also met in September 1961, 


The Subcommittee on Finance and Accounting held a meeting on 
September 14 and 15, 1961 which had been preceded in June 1961 by a 
meeting of an ad hoc working party set up to examine Part II of the 
Annual Return of Hospitals. 


The Subcommittee on Residence and Uniformity of Benefits held its 
fourth meeting June 1 and 2, 1961 and discussed a wide variety of problems 
having interprovincial connotations, 


The Number of Persons Covered 


The number of insured persons in participating provinces as reported 
in the last Report of Parliament was 17,673,144, The number of persons 
covered at the end of the fiscal year under review was 18,060, 328 an 
increase of 387, 184. 


In presenting data related to the number of persons covered by the 
provincial programs, regard must be had to the varying methods used by 
the provinces for calculating the number of insured persons. In provinces 
which levy a premium, insured persons are registered and identification 
certificates are provided. However, the methods of registration in some 
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provinces consist of the registration of single persons on the one hand, 

and family heads on the other, Thus, in some of these premium provinces, 
it is possible to give the precise number of single subscribers and of 
family subcribers; the number of. persons covered by the family subscri- 
ber, however, is not known since the family rate applies wherever a 
family head has one or more dependants. 


In order to make a more precise count with regard to the family 
groups in premium provinces where no head count is made, therefore, 
it has been necessary to calculate the number of dependants in the average 
family unit in the province, In this way, it is possible to estimate the 
number of persons in the province eligible for and entitled to insured 
services at the end of each month, an estimation which is required to be 
made in connection with the calculation of the federal contribution and 
contained in the formula set out in the Act. The average family unit in 
the provinces concerned, is calculated by the Dominion Statistician. 


In provinces where no premiums are levied and whére the provincial 
share of costs is paid out of general revenue, sales or property tax, no 
individual registration of insured persons is required and coverage is 
universal, Insofar as these provinces are concerned, provision was made 
in the Agreements for calculation on the basis of a population estimate for 
a given date in the year (June 1) as determined by the Dominion Statistician. 


The Hospital Insurance Regulations define 'population' to mean the 
population of Canada or of the province, as certified by the Dominion 
Statistician, and, calculated for a calendar year in which a census was 
taken, as the population of Canada or of the province as ascertained by 
the census; for other than a census year, the population of Canada or of 
the province on the lst day of June in that year according to published 
original intercensal estimates of the Dominion Statistician, 


There are certain categories of persons with respect to whom 
hospital services are provided under a statute other than the hospital 
insurance legislation, who are therefore not entitled to insured services, 
For the most part, these consist of members of the Armed Forces and 
the Royal Canadian Mounted Police. In addition, inmates of federal 
penitentiaries are provided with hospital services by the federal govern- 
ment, All of these groups together account for a very small proportion 
of the total population. In the D. B.S. population estimates, therefore, 
the number of the members of the regular forces, members of the Royal 
Canadian Mounted Police and persons serving terms of imprisonment 
in a federal penitentiary are deducted so as to provide a net population 
figure for the purpose of calculating the eligible population. 
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With the exception of Ontario and Prince Edward Island, parti- 
cipation by residents in the program was either automatic or compulsory, 
depending on the methods of provincial financing. In Newfoundland, 

Nova Scotia, New Brunswick, Quebec, Alberta, British Columbia, the 
Northwest Territories and the Yukon, residents are automatically insured 
for hospital insurance. In Manitoba and Saskatchewan all residents are 
required to pay the relevant premium or tax, hospital insurance coverage 
being universally compulsory. In Ontario and Prince Edward Island, 
compulsory coverage is limited to certain employed or designated groups, 
while coverage remains voluntary for other residents. 


Table A shows the estimated number of insured persons on 
March 31, 1962 as reported by the provinces in accordance with the 
agreements, and the percentage of persons insured. The total number 
of insured persons on March 31, 1962 was 18,060, 328 out of a total 
net population of 18, 396,000 or 98, 2% of the estimated entitled popula- 
tion, This represents a slight increase over the previous year when 
97.7% of the net population was insured. This increase of 387, 184 
persons exceeds the population increase for the period under review. 


It will be noted that the provinces in which the percentage of 
persons covered is lowest, Prince Edward Island and Ontario, are the 
provinces in which hospital insurance coverage is partially voluntary 
in accordance with provincial law, 


It will be noted that the figures shown in the first and second 
columns of Table A are identical for all provinces with the exception 
of Prince Edward Island, Ontario, Manitoba and Saskatchewan, reflect- 
ing the methods used in these provinces for insuring the population, 


TABLE A 


NUMBER OF INSURED PERSONS ON MARCH 31ST, 1962 
BY PROVINCE 
AS REPORTED FOR PURPOSES OF ADVANCE PAYMENTS 


PROVINCE 


Newfoundland 
Prince Edward Island 
Nova Scotia 

New Brunswick 
Quebec 

Ontario 

Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Yukon 


Northwest Territories 


CANADA 


ne ne ree anton af 


Number of 
Insured Persons 
March 31, 1962 


oes stant ween 


469,000 
93,140 
723,000 
597,000 
5,333,000 
6,011,041 
894,839 
901,308 
1,359,000 
1,641,000 
15,000 


23,000 


18,060,328 


Advance Estimate 
of Net Population 
June 1, 1962 


Percentage of 
Persons 
Insured 


469,000 100.0% 


88.7% 


105,000 


100.0% 


723,000 


597,000 100.0% 


5,333,000 100.0% 


95.7% 


6,282,000 


924,000 96.8% 


925,000 97 .A% 


1,359,000 100.0% 


1,641,000 100.0% 


15,000 100.0% 


23,000 100.0% 


18,396,909 98.2% 


=, 1G = 


Table B shows, by province, the net population, as certified by 
the Dominion Statistician which was used for calculating the per capita 
costs and in connection with advance payments for non-premium 
provinces, The first column, which shows the population based on 
an advance estimate for June 1, 1961 totalling 18,080,000, was used 
for calculating the advance payments to non-premium provinces for 
April and May 1961, it was also used for calculating the estimated 
national per capita costs for the calendar year 1961. 


The second column showing 18,034,000 is the net population 
based on the original published intercensal estimate and was used for 
the purpose of calculating advance payments to non-premium provinces 
for the months of June to December inclusive, during the calendar year 


1961, 


The third column shows the estimated population based on an 
advance estimate for June 1, 1962, amounting to 18,396,000, which 
was used for calculating the advance payments to non-premium provinces 
for the months of January to March inclusive, for the calendar year 
1962. This estimate, unlike that of the previous year, was based ona 
projection of the actual census made on June 1, 1961. The net population 
at that date was 18, 104, 624, 


Federal Constributions 


The amount of the federal contributions to the provinces is 
calculated on the basis of a formula contained in the Hospital Insurance 
and Diagnostic Services Act. It has been designed in such a way as to 
provide greater federal assistance to those provinces in which the per 
capita cost of hospital care is lower and to provide for an equitable 
federal contribution to the provinces, having regard to the considerable 
variation in the par capita costs between the provinces. 


The federal contribution as set out in the Act, is the aggregate 
in the year of twenty-five per cent of the per capita cost of in-patient 
services in Canada, that is the national per capita cost, and twenty-five 
per cent of the per capita cost of in-patient services in the province 
less the amount of authorized charges, multiplied by the average for 
the year of the number of insured persons in the province. 


The effect of this formula is that the high-cost provinces receive 
a lower percentage of their costs from the federal government than do 
the low-cost provinces. The inclusion in the formula of the national 
per capita cost, however, acts as a deterrent to the high-cost provinces, 
since the more provincial costs exceed the national costs, the lower the 
percentage of the costs the federal contribution will be. 


TABLE B 


NET POPULATION CERTIFIED BY THE DOMINION STATISTICIAN, 
BY PROVINCE 
AS USED FOR CALCULATION OF PER CAPITA COSTS AND FOR 
MAKING ADVANCE PAYMENTS TO NON-PREMIUM PROVINCES 


Dased on 
PROVINCE Based on Original Based on 
Advance Published Advance 
Estimate Intercensal Estimate 

Estimate 


Newfoundland 470,000 468,000 469,000 
Prince Edward Island | ~ 194,000 104,000 105,000 
Nova Scotia 711,000 711,000 723,000 
New Brunswick 604 ,000 604,000 597,000 
Quebec 5,208,000 5,198,000 5,333,000 


Onterio 6,184,000 6,165,000 6,282,000 


Manitoba 903,000 902,000 924,000 


Saskatchewan 913,000 914,000 925,000 
Alberta 1,315,000 1,310,000 1,359,000 
Britten Colunbia 1,631,000 1,622,000 1,641,000 
Yukon 14,000 14,000 15,000 


Northwest Territorics 23,000 22,000 23,000 


| CANADA | 18,080,000 18,034,000 18,396,000 


Ve ee 


Since the federal contribution is calculated on an annual basis, 
provision was made in the Hospital Insurance Regulations for advances 
on account of contributions, so that the provinces would not be required 
to wait a full year for reimbursement of the amounts which they are 
required to pay to hospitals on a continuing basis. In order to expedite 
the payment of advances and, at the same time, to forestall the like- 
lihood of major financial adjustments after the end of the year, the 
formula which is used for the calculation of the advance, provides for 
a small hold-back of the amount due to the province. The formula for 
the advance, therefore, differs from the formula for the annual contribu- 
tion in that twenty-three and one half per cent of the per capita cost of 
in-patient services in Canada is paid (twenty-two per cent prior to 
January lst, 1962, in accordance with the amendment to the Hospital 
Insurance Regulations discussed above), instead of twenty-five per cent 
provided for in the annual calculation, and the amount of the advance is 
calculated on the basis of provincial payments, which may or may not 
be shareable costs as defined in the law, 


Since the amount of the federal payment is calculated on a formula 
which includes the per capita cost of hospital care in Canada, continuing 
studies are carried out to ensure that this figure maintains accuracy in 
an area where costs are subject to fluctuations, Changes in the national 
per capita cost are made, subject to the approval of Treasury Board, 
at varying intervals as the situation requires. The purpose of making 
periodic adjustments in the national per capita is to maintain realistic 
advance payments and to eliminate major adjustments in the calculations 
of the federal contribution. 


The costs which are shareable by the federal government, are 
described in the federal legislation. The Act specifically excludes from 
shareable costs amounts expended on the capital cost of land, buildings 
or physical plant; for the payment of any capital debt or interest related 
to capital debt; for the payment of debt incurred prior to the coming into 
force of the agreement or for the interest related to such prior debt; or 
any provision for depreciation on the value of land, buildings or physical 
piant. The term physical plant is defined in the Regulations as excluding 
furniture and movable equipment or non-movable equipment specially 
required for use ina hospital. Thus, these items are shareable, 


In this connection, it should be noted that most of the capital 
items which are, by definition, excluded from shareable costs, such 
as the costs of construction and other matters pertaining to physical 
plant, are supported by the federal government through the National 
Health Grants program and particularly through the Hospital Construc- 
tion grant, 


= O0R= 


Generally speaking, shareable costs are the operating costs of 
the hospital which have been approved by the provincial authority and 
which have been determined in accordance with recognized and generally 
accepted accounting principles and procedures, The operating costs of 
a hospital as defined in the Regulations, however, specifically exclude 
a number of items which, although provided in or in connection with the 
hospital, are not considered to be an integral part of the operation of 
the hospital. 


The province is required to review and approve the costs of each 
hospital and these approved costs form the basis of the federal sharing 
formula. 


Table C is the summary of payments by Canada to participating 
provinces during the fiscal year under review. It includes advance 
payments on contributions as well as the final adjusted contribution for 
1959 which was discussed in last year's report. In that report, an 
amount of $10, 799,715.75 was shown as owing to participating provinces; 
it will be noted in the penultimate column that the actual payment made 
during the fiscal year 1961-62 was $9, 816,709.52. This was due to the 
fact that the final settlement to Alberta ($983,006, 23) was not paid during 
the year, pending clarification of the interpretation of a certificate re- 
quired in connection with the provincial statement of costs, ° 


The total payments to the provinces for the year under review were 
$283, 883,096.55, The bulk of these payments was for in-patient services. 
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Table D shows the total payments ($678, 553, 519.83) by fiscal year 
to participating provinces since the inception of the hospital insurance 
program on July 1, 1958, It should be recalled that in 1958-59, only five 
provinces (Newfoundland, Manitoba, Saskatchewan, Alberta and British 
Columbia) participated at the beginning of the program, while two addi- 
tional provinces (Nova Scotia and Ontario) operated programs for three 
months only, These seven provinces were joined during the fiscal year 
1959-60, by two other provinces which operated programs for only part 
of that fiscal year (New Brunswick from July Ist and Prince Edward 
Island from October Ist). During the fiscal year 1960-61 the remaining 
provinces commenced to participate inthe program (Northwest Territories, 
April 1, 1960; Yukon, July 1, 1960 and Quebec, January 1, 1961), The 
fiscal year 1961-62 was the first year during which all of the provinces 
were participating for the full fiscal year. 


It should also be kept in mind that the final adjusted payments for 
1958 were made for all provinces except Manitoba in 1959-60, the 
Manitoba payment for 1958 being made in the fiscal year 1960-61, The 
1959 final adjusted payments were made to all provinces except Alberta 
during the fiscal year 1961-62, 


Other factors which must be considered in connection with the 
payments shown in this table, are the increase in the number of hospital 
beds which are being made available to meet the needs of an increasing 
population; the increese in the coverage made available through pro- 
vincial programs, particularly for inpatient chronic care and extensions 
of outpatient services. Not least is the consideration of increasing 
hospital costs due to re-adjustments in salaries and wages which form 
a substantial percentage of overall hospital expenditures. 
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TABLE D 


PAYMENTS BY CANADA ~ FISCAL YEAR 1958-59, 1959-60, 1960-61, 1961-62 
AND TOTAL PAYMENTS JULY 1, 1958 — MARCH 31, 1962 


Total payments 
from July 1, 1958 
to March 31, 1962 


nee SS SE ES 


Fiscal Year 
PROVINCE 


Newfoundland $ 2,857,886.84 |# . 4,707,692.94 |$  5,094,934.21)$ 6,258,287.26]}$ 18,918,801.25 


Prince Edward Island 447,338.27 1,010,806.54 1,38 1,894.39 2,840,039.20 


1,572,782.64 8, 162,540.78 9,595, 387.52 11,872,932.01 31,203,642.95 


Nova Scotia 


4,575,374.90 7,914,412.71 9,546,774.26 22,036,561.87 


New Brunswick 


13,936,740.72 


73,022,517.78 86 ,959,258.50 


Quebec 


274,016,199.19 


Ontario 13,140,213.12 71,892,833.66 84,484,271.86 | 104,498,880.55 


Manitoba 7,148,534.97 11,324,466.35 13,048,916.19 15,245,924.23 46 ,767,841.74 


Saskatchewan 8,430,441.93 13,378,379.43 14,453,463.99 15,953,810.19 52,216,095.54 


Alberta 8,774,575.68 15,698, 727.86 16 ,905,597.57 19,730,547.07 61,109,448. 18 


British Columbia 12,784 ,038.88 20,406,091.56 22,493,438.52 25,697,550.94 81,381,119.90 


Yukon 168,683.75 296,036.35 464,720.10 


261,849.89 


$ 54,708,474.06 | $ 150,593,445.75 | $ 189,368, 503.47 | $ 283,883,096.55 | $ 678,553,519.83 


377,941.52 639,791.41 


Northwest Territories 
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Table E shows the total payments by province, by calendar year 
instead of by fiscal year, as was shown in Table D. As explained 
earlier, hospital insurance contributions are calculated on the basis of 
the calendar vear. It will be noted that the amounts shown for 1958 and 
for 1959 represent both advance payments and final adjusted payments 
with the exception of the final adjusted payment to Alberta for 1959, 
explained above. 


The amounts shown for 1960 and 1961 represent advance 
payments only and the amount shown for 1962 shows advances 
for the first three months of that calendar year ending March 
31, 1962, 


With regard to the 1962 advances, it should be noted that the 
formula for the payment of advances which was changed by the amend- 
ment to the Hospital Insurance Regulations mentioned above, was 
applicable for that year. 


Total contributions for the calendar years 1960, 1961 and 1962 
will exceed the amounts shown in the last three columns by the amount 
of the final adjusted payments which are still outstanding for these 
years, 


Data Derived from the Annual Return 
of Hospitals for the Calendar Year 1960 


This is the second year for which Returns are available from » 
hospitals participating in provincial hospital insurance programs and 
listed in Schedule A of the Agreement. As explained in the Report to 
Parliament last year, the Annual Return of Hospitals was designed to 
fulfil the requirements of the Statistics Act which is administered by the 
Dominion Bureau of Statistics, and to implement provincial undertakings 
embodied in the Agreements under the Hospital Insurance and Diagnostic 
Services Act, 


The Annual Return for 1960 was substantially the same as that used 
the previous year, certain refinements having been incorporated as a 
result of the efforts of two working parties associated with the Subcommittee 
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TABLE"E 


PAYMENTS BY CANADA — JULY 1, 1958 TO MARCH 31, 1962 
BY PROVINCE AND BY CALENDAR YEAR 


1958 1959 1960 1961 96 
PROVINCE Total Total Advances on Advances on Advances on 
Contributions Contributions Contributions Contributions Contributions 
Newfoundland $ 1,990,135.23}#  4,788,013.82}$  4,993,523.941% 5,656,923.57|$  1,490,204.69 
Prince Edward Island 235,524.49 1,203, 258.07 328,847.63 
> 


1,072,409.01 


8, 149,539.76 9,284,357.41 3,174,482.66 
Pn ae 


8,609 ,463.00 20,033,811.20 21,955,549.87 24,271,046.40 6,511,249.43 


3,331,614.19 


— 
N 


Northwest Territories pot atone 180,126.09 362,037.05 97,628.27 
$ 27,650,062.0G| $ 148,343,859.95|% 168,848,060.53 | $ 261,193,343.02]$ 72,518,194.27 


* 1959 Final adjustment for Alberta witheld $983,006.23. The arount of $14,362,662.57 shown above represents 
advances only. 


TOTAL 


CUMULATIVE TOTAL 
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on Quality of Care, Research and Statistics and the Subcommitte on 
Finance and Accounting, of the Advisory Committee on Hospital Insurance 
and Diagnostic Services. It will be recalled that these Committees are 
made up of representatives of the provinces and interested federal 
departments including the Dominion Bureau of Statistics whose repre- 
sentative acted as chairman of one of the working parties. 


The Return consists of two main parts, the first relating to 
facilities and services and the second relating to finances. The first 
part is broken down into six main segments: classification of hospital; 
beds; utilization data; departmental service data; personnel; and training 
facilities. The second part consists of details relating to the revenue 
fund; the plant fund; the endowment fund; and also requires certification 
by the provincial authority and an auditor's certificate. 


As previously, two booklets were prepared for the use of individual 
hospitals, containing instructions and definitions for the 1960 Annual 
Returns, It will be noted that in presenting data from the Returns, 
reference is made to "budget review" hospitals, "budget review general! 
hospitals, "contract" hospitals and "federal" hospitals, The bulk of 
hospitals listed in the Agreements fall into the category of budget review 
hospitals, since public hospitals in the provinces come within this ca- 
tegory for purposes of designation in the hospital insurance program, 

In order to differentiate between general hospitals designed essentially 
for acute or short-term care, and other special hospitals such as chronic 
and convalescent facilities, the designation "budget review general" is 
used in a number of tables, 


For the purposes of the Annual Return, a "general" hospital is . 
defined as a hospital which provides for the treatment and care of all 
types of diseases or at least a wide range of conditions; women's and 
children's hospitals are also classified as general unless they restrict 
admissions to particular conditions in these types of patients. A "contract" 
hospital is defined in the Hospital Insurance Regulations as a private or 
industrial hospital with which a province has contracted for the provision 
of insured services to insured persons, The category of hospital which 
is described as "federal'' is also defined in the Hospital Insurance 
Regulations and is a hospital which is owned or operated by the Govern- 
ment of Canada. In this category are the hospitals administered by the 
Department of Veterans Affairs, the Department of National Defence and 
the Department of National Health and Welfare. 


Although this report to Parliament relates to the fiscal year ended 
March 31, 1962, the statistical data in this section of the report relate 
to the calendar year 1960, It has been explained in earlier reports that 
statistical and financial data maintained by hospitals in Canada are on the 
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basis of the calendar year, During the calendar year 1960 not all of the 
provinces were participating in the hospital insurance program and the 
territories were only participating for a part of that year, the program 
in the Northwest Territories commencing on April 1 and in the Yukon 

on July 1 of that year. Quebec was not a participating province in 1960, ° 
Consequently, the statistical data in this part of the report excludes 

data from Quebec and only in some instances includes data for the two 
Territories, 


In the following tables the estimates of population which are used 
where relevant relate to the revised intercensal population estimates 
for 1960 made by the Dominion Bureau of Statistics whereas the popula- 
tion estimates referred to in the Minister's report last year in connec~ 
tion with the statistical data derived from the Annual Return of Hospitals 
for 1959 were the unrevised population estimates in use prior to the 
1961 Census, 


Table J shows the number of hospitals and other facilities listed 
in the Agreements with the provinces at December 31, 1960, by 
province, The total number of hospitals (1,052) and other facilities 
in 1960 is, of course, larger than that shown last year for 1959, In 
addition to the inclusion in Table I of the Yukon and Northwest 
Territories, which had not been participating the previous year, it will 
be noted that there are substantial increases in the number of hospitals 
shown for Ontario (330) and Alberta (163) where nursing homes were 
added as contract hospitals. In the case of Alberta this is the first 
_ year for which these nursing homes are shown, while in Ontario addi- 
tional nursing homes were added to those to which reference was made 
in last year's report. There was also an increase in the number of 
hospitals listed in Manitoba due to the addition of nine nursing stations 
operated by the federal government. 


Of the total number of hospitals and other facilities, the majority 
continued to be the budget review hospitals (770). There were small 
increases in the number of these hospitals in Ontario and the provinces 
to the West, The increase in the number of contract and federal hospitals 
has already been noted. 


Table Il shows the number of beds and cribs set up on December 31, 
1960 and the rate per 1,000 population in reporting hospitals listed in the 
hospital insurance Agreements, by province. In 1024 hospitals, com- 
pared to 920 hospitals in 1959, the number of beds and cribs set up was 
86, 178, as compared with 81, 135 in 1959, for a rate per 1,000 estimated 
population of 6.7, as compared with 6.5 in 1959, The 1960 figures, 
however, include 26 hospitals with 584 beds and cribs in the Yukon and 
Northwest Territories, 
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TABLE | 


NUMBER OF HOSPITALS AND OTHER FACILITIES LISTED IN 
PROVINCIAL AGREEMENTS AT DECEMBER 31, 1960, BY PROVINCE 


PROVINCE 


Newfoundland 
Prince Edward Island 


Nova Scotia 


New Brunswick 


Ontario 

Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Yukon 


Northwest Territories 


TABLE Ii 


NUMBER OF BEDS AND CRIBS SET UP ON DECEMBER 31, 1960, AND RATE 
PER 1,000 POPULATION (1) IN HOSPITALS LISTED IN 
HOSPITAL INSURANCE AGREEMENTS BY PROVINCE 


UT Beds and Cribs Rate per 1,000 
PROVINCE Wee hi i Set up on Estimated Population 
ad de Necember 31 January 1, 1961 (1) 


Newfoundland 

Prince Edward Island 
Nova Scotia | 
New Brunswick 


Ontario 


Manitoba 


Saskatchewan 
Alberta 

British Columbia - 
Yukon 


Northwest Territories 


Total (Excl. Quebec) 86) 178 


(1) Based on Revised Intercensal Population Estimates as of January 1, 1961, 0.B.S., Ottawa. 


a i ae 


It will be noted that the rates per 1,000 population differ quite 
substantially from province to province. With the exception of the 
Territories, where conditions may be described as atypical, the rates 
in 1960 varied from #4, 3 in Newfoundland to 8.4 in Alberta. In the 
western provinces the rates per 1000 population is generally higher than 
the national average while it is lower in the east, 


Comparing the ratios for nine provinces for 1960 with the corres- 
ponding figures for 1959*, it is noted that the average for these provinces 
increased from 6,4 to 6,7 per thousand population, The largest increase 
occurred in Alberta (from 7.7 to 8.4), which was due in part to the in- 
clusion of 38 nursing homes. Newfoundland increased from 4, 1 to 4,3, 
New Brunswick from 5.9 to 6.1, Ontario from 6,2 to 6,4, Manitoba 
from 6.9 to 7,2 and British Columbia from 6,3 to 6.5. A slight decrease 
is noted in the case of Saskatchewan (from 8,3 to 8,2) and the ratio in 
Prince Edward Island and Nova Scotia remained unchanged. 


Table III shows the number of beds and cribs set up on December 
31, 1960 in the reporting hospitals listed in the hospital insurance 
Agreements, by ownership and by province. It will be noted that most 
(73, 151) of the total number (86,178) of beds and cribs set up are in 
budget review hospitals, Over one-third of these (27,735) are owned by 
lay corporations while a slightly lower number (22,617) are in hospitals 
owned by religious organizations, Municipal government hospitals 
(18,728) and provincial government hospitals (4,071) account for the 
bulk of the remaining beds, 


The varied ownership pattern of the budget review hospitals from 
province to province will be noted in the provincial distribution, The 
majority of beds in hospitals owned by voluntary lay corporations will 
be found in Prince Edward Island (420 out of a total of 649), Nova Scotia 
(1,074 out of a total of 3,550) Ontario (16, 851 out of a total of 33, 630), 
Manitoba (1, 902 out of a total of 5,495), British Columbia (6, 286 out of 
a total of 8,909) and the Northwest Territories (48 out of 48), In Manitoba, 
however, both the beds in religious hospitals (1, 854) and in municipal 
hospitals (1, 739) do not fall very short of those in hospitals owned by lay 
corporations, 


In New Brunswick (1, 382 out of 3, 156) and the Yukon Territory 
(21 out of 37) the largest number of beds set up were in hospitals owned 
by religious bodies. In Saskatchewan (4, 438 out of 7, 344) and in Alberta 


* RE-CALCULATED USING THE REVISED INTERCENSAL POPULATION 
ESTIMATES AS OF JUNE 1, 1959, DOMINION BUREAU OF STATISTICS, 
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(4,401 out of 8, 783) the majority of beds in budget review hospitals were 
in those owned by municipal governments. It should be noted, however, 
that in Alberta the number of beds in hospitals owned by religious bodies 
(3, 124) was second only to the number of beds in religious hospitals in 
Ontario (10, 593). 


In Newfoundland the majority of beds set up in budget review 
hospitals (1,018 out of 1,550) were in hospitals owned by the provincial 
government, The number of beds set up in provincial government 
hospitals in Saskatchewan (1, 118) and in Alberta (1,064), however, 
exceeded those in Newfoundland. 


Approximately one-tenth of the beds and cribs set up (8, 272) were 
in federal government hospitals while only a relatively small number 
(4, 755) were in contract hospitals, The vast majority of the ‘contract 
hospitals are in Ontario (2,602 out of 4,755). 


The general pattern of beds and cribs set up in 1960 does not 
differ substantially from that reported for 1959 although it will be noted 
that the number of beds and cribs set up in contract hospitals increased 
considerably (from 2,667 in 1959 to 4, 755). 


Table IV shows the number and percentage distributions of beds 
and cribs set up on December 31, 1960 by type of beds and size of hos-~ 
pital, in budget’ review general hospitals. The total number of hospitals 
reporting for 1960 (710) reveals a slight increase over the total number 
reporting for 1959 (696). 


It will be noted that the number of beds allocated to medicine and 
surgery (41,594) make up over 60% of the total number of beds and cribs 
(66,619) set up. In the hospitals of a rated bed capacity under ten beds, 
the percentage allocated to medicine and surgery is almost 70% while in 
the hospitals of 1,000 beds and over the percentage is just over 60%, 


Obstetric and paediatric beds each comprise about 14% of the beds 
in public general hospitals. It will be noted that the percentage of obste- 
tric beds is greacer in the smaller hospitals than in the larger hospitals 
while the percentage of paediatric beds is greater in the medium sized 
hospitals, a lower percentage being found in the small size and large 
size hospitals. The percentage of obstetric beds appears to decrease 
in inverse proportion to the size of the hospitals. 


The distribution of other beds, which consist for the most part of 
orthopaedic, psychiatric or chronic beds (6, 566) increases in proportion 
to the increase in the size of hospital, the smallest percentage (1.3) being 
shown for hospitals having the smallest bed size, andthe largest percentage 
(23, 3) being shown in the largest bed size group. However, the largest 
number of (2,152) beds of this category are in the 500-999 bed size group. 
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Tables V and V (a) show the number and percentage of standard 
ward beds in relation to the total number of beds set up on December 31, 
1960 in hospitals, by ownership and by province. It will be noted that on 
a national basis 69.7% of all beds set up in all hospitals were for standard 
ward care, although there was considerable variation (from 57,5%in 
P, E.I, to 98.1% inthe Yukon) betweenthe provinces and territories, In 
seven provinces over 75% of the total number of beds set up was for 
standard ward care, 


It is interesting to note that the higher proportion of standard ward 
accommodation is generally to be found in those provinces where public 
hospital programs have been in operation for a considerable number of 
years (Newfoundland 86.3%; Saskatchewan 80.7%; Alberta 83.2%; and 
British Columbia 76. 8%). 


It will be noted that the highest percentage of standard ward beds 
were in hospitals owned and operated by the three levels of government 
(federal 100%; provincial 83.5%; and municipal 73.4%). The budget 
review hospitals owned and operated by lay corporations and religious 
bodies show a considerably lower percentage (62.6% and 60.3%) of 
standard ward beds in relation to the total number of beds set up. 


The percentage of standard ward beds (69.7%) in all hospitals 
(1,024) in all provinces except Quebec on December 31, 1960, is only 
slightly higher than that reported for 1959 (68.9% for all hospitals 
reporting (908) in nine provinces, There was a slight decrease in the 
proportion of beds allocated for standard ward in Ontario (59.9% as 
compared to 60.3%); in Saskatchewan (80.7% as compared with 81,2%); 
and British Columbia (76.8% as compared with 77.2%). This was offset 
by a slight increase in the accommodation allocated for standard ward 
in Newfoundland (86.3% as compared to 85,6%); Prince Edward Island 
(57.5% as compared to 57, 2%); Nova Scotia (67.7% as compared to 67.1%); 
New Brunswick (65.2% as compared to 64.6%); and Manitoba (80.0% as 
compared to 78.7%). The percentage (83.2%) reported by Alberta is 
slightly higher than that reported last year, due to the inclusion of 38 
nursing homes in that province. 
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Table VI shows the total number of patient days and the rates 
per 1,000 of total estimated population for adults and children, the 
total number of insured patient days and the insured days as a percent 
of total patient days in réporting hospitals, by province, 1960. It 
should be noted that the number of insured days includes only patient 
days for insured persons hospitalized in the home province and does 
not include insured patient days provided outside of the home province, 
Thus, the total number of patient days may include some insured 
patient days which were provided as out-of-province benefits. 


The total days of care provided per 1,000 population (1, 980, 4) 
for nine provinces varied considerably from province to province, 
the lowest being the rate shown for Newfoundland (1, 294. 3) followed 
by Prince Edward Island (1562.4) and Nova Scotia (1, 586.8), to the 
highest rate shown in Saskatchewan (2, 315, 3) closely followed by 
Alberta (2,200.0), while New Brunswick (1, 862.7), Ontario (1,995.9), 
Manitoba (1,983.8) and British Columbia (1, 992.2) were fairly close 
to the average for the nine provinces, 


The relationship of insured days of benefeciaries hospitalized 
within the province to total patient days provided to all persons; 
varied from province to province, the lowest percent being shown in 
British Columbia (81.3%), followed by New Brunswick (84.7%) and 
Manitoba (85.9%), as compared to the high percentage shown in 
Saskatchewan (94.0%), followed by Newfoundland (90.5%), Alberta 
(89.4%), Nova Scotia (89.3%), and Prince Edward Island (87.5%). 
Ontario (86.8%) was very close to the average for nine provinces _ 
(87.1%) although the program in that province unlike the majority of 
programs is partially voluntary. 


On comparing the 1960 volume of care per thousand population with 
the corresponding 1959 figures for the seven provinces for which reports 
were available in 1959*, it is noted that the utilization rate per thousand 
population for these provinces had increased from 1898.3 to 1989.8 
Six of these provinces experienced increases, the greatest depree of 
increase occurring in Ontario ( FEE to 1995.9), British Columbia 
(from 1811.6 to 1992, 2) and Manitoba (from 1898 to 1984.1), Utilization 
figures for Alberta hospitals decreased slightly (2227.6 to 2200.0). 


There was no change from the previous year in the overall 
percent of insured days as a percent of total patient days for the 


* RE-CALCULATED USING THE REVISED INTERCENSAL POPULATION 


ESTIMATES AS OF JUNE 1, 1959, DOMINION BUREAU OF STATISTICS, 
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seven provinces reporting in 1959 (87,1%) and the nine provinces 
reporting in 1960 (87,1%). Province by province, however, there 
were several changes of greater or less significance, In 1959 both 
Newfoundland (93.4%) and British Columbia (85,8%) exceeded the 
1960 percentages, (90.5% and 81.3% respectively) while Alberta 
showed an increase (from 84,9% to 89.4%) in the number of insured 
days as a percent of total patient days. 


Oe . 


Table VII shows the number and percentage distribution of 
total patient days for adults and children by type of hospital and 
by province, 1960, The obvious relationship of the number of 
patient days to the number of beds and cribs set up, as set out 
in Table III, is reflected in the distribution of patient days between 
the budget review hospitals which account for 86.5% (19,500,651 
days in general hospitals and 2, 226,045 in other budget review 
hospitals) of the total of patient days (25,135,920) in all the hospitals 
reporting in nine provinces. 


Something less than one-tenth (9.3%) of the total number of 
patient days (2,342,178) was in federal hospitals, the preponderance 
being shown in British Columbia (16.6%), Manitoba (12.5%), 

New Brunswick (11.0%), Nova Scotia (10.4%) and Alberta (10.3%). 


A relatively small proportion of patient days (1, 067,046) 
was accounted for in contract hospitals (4.2%). It will be noted 
that there were no contract hospitals in Prince Edward Island, 
Nova Scotia and New Brunswick and it should be recalled that 
reports for 1960 were not received for 38 nursing homes which 
provided insured services in 1960 in Alberta. The bulk of care 
in contract hospitals was in Ontario (923,297 days) and Newfoundland 
(97, 262 days). 


There is little change in the distribution pattern between 

1959 and 1960, The percentage of patient days in general budget 
review hospitals decreased slightly (from 78.8% to 77.6%) while 
there was a slight increase in the percent of patient days in other 
budget review hospitals (from 8.7% to 8.9%). A slightly higher 
increase is evident in the percentage of patient days in contract 
hospitals (from 3.0% to 4.2%) but there is virtually no change in 
the experience of federal hospitals (from 9.5% to 9.3%). 
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TABLE VII 


NUMBER AND PERCENTAGE DISTRIBUTION OF TOTAL PATIENT-DAYS DURING YEAR, 
ADULTS AND CHILDREN, IN HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS, 
BY STATUS OF HOSPITAL AND BY PROVINCE, 1960 


Status of Hospital 
Number of 


PROVINCE Hospitals Federal 


Reporting Hospitals Genckal Government 


Number of Patient Days 


Newfoundland 579,867 477,788 

Prince Edward Island 160,926 153,804 7,122 

Nova Scotia . 1,153,602 990,300 42,914 120,388 

New Brunswick 1,097,127 951,100 25,537 120,490 

Ontario 12,196,676 8,899,124 1,350,687 923,297 | 1,023,568 

Manitoba 1,797,564 1,335,596 221,588 15,079 225,301 

Saskatchewan 2,118,510 1,901,144 186,382 5,579 25,405 

Alberta 2,840,181 2,259,396 | 285,750 3,169 291,866 

British Columbia _ 3,191,467 2,532,399 106,065 22,660 30,343 
5 


112 5 
Total(1) 25,135,920 19,500,651 2,226,04 1,067,046 |. 2,342,178 


Percent 


Newfoundland 

Prince Edward Island 
Nova Scotia 

New Brunswick 
Ontario 

Manitoba 

Baskavehe wan 
Alberta 


British Columbia 


Total(1) . 


(1) Excluding Quebec, Yukon and Northwest Territories. 
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Table VIII shows the numerical and percentage distribution 
of patient days of adults and children in standard, semi-private 
and private wards and the percentage of total patient days in budget 
review hospitals, by province for 1960, in reporting hospitals, 


As might be expected, over two-thirds (70.5%) of total patient 
days provided (21,726,696) was in standard ward accommodation 
(15,325,456), Less than’one-quarter (21.8%) was in semi-private 
accommodation (4,746,042) while a relatively small proportion 
(7.6%) was in private rooms (1,655,198). 


Although the aggregate percentage of total patient days for 

the nine provinces was exceeded quite substantially by Newfoundland 
(88.9%) followed by Saskatchewan (87.0%,) Alberta (83.7%), British 
Columbia and Manitoba (79.5%), Prince Edward Island (75.0%), the 
relatively low percentage of standard ward beds in Ontario (59.3%) 
had considerable effect on the overall picture. Both New Brunswick 
(70.6%) and Nova Scotia (70.3%) were at about the average for all. 
the participating provinces. 


Ontario providec a greater percentage of patient days in 
semi-private accommodation (31.6%), than any of the other provinces 
and was, in fact, the only province to exceed the average of the 
nine provinces (21.8%). 


It is interesting to note that Nova Scotia provided a higher 
percentage of patient days in private wards (11.9%) than any other 
province and that Ontario, despite its relatively low percentage of 
standard ward days, provided a smaller percentage of patient days 
in private wards (9.1%). The relatively low extent to which the 
other provinces show patient days in private wards, however, 
reduced the aggregate to a fairly low percentage (7.6%). 


The overall picture for the nine provinces in 1960, does not 
differ radically with that reported last year for seven provinces in 
1959. There was a slight increase in the overall use of standard 
ward (from 69.7% to 70.5%) and a slight decrease in the use of 
semi-private (from 22,2% to 21.8%) and private accommodation 
(from 8.1% to 7.6%). 
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Table IX shows the numerical and percentage distribution of 
patient days of adults and children in standard, semi-private and private 
wards and the percentage of total patient days in contract hospitals, by 
province for 1960, in reporting hospitals, 


It will be noted that there were no contract hospitals reporting 
from Prince Edward Island, Nova Scotia and New Brunswick. The 
distribution of patient days in the contract hospitals is not unlike the 
distribution in the budget review hospitals shown in Table VII, in that 
over two-thirds (72.9%) of the total patient days was standard ward 
accommodation (777, 998) and less than one-quarter (23.8%) was in 
semi-private accommodation (253,633). The percéntage of patient 
days in private accommodation (3.3%), however, accounted for a very 
small proportion of total days. 


In Manitoba, Saskatchewan and Alberta (100%) and to a slightly 
reduced extent in Newfoundland (98.2%), practically all patient days 
in contract hospitals were provided on the standard ward level. In 
British Columbia (79.7%) and in Ontario (69.4%), however, there was 
less emphasis on standard ward care in contract hospitals; these two 
provinces had a substantial number of semi-private days and were the 
only two provinces to report any significant number of patient days in 
private accommodation, 


The picture in contract hospitals reported last year for 1959 
is less similar than that relating to budget review hospitals in that 
the percentage of patient days in standard ward accommodation in 
1959 was considerably lower (52.7%) than that reported for 1960 (72.9%). 
The province of Ontario shows the most substantial change in this regard 
(from 43.8% to 69.4% for standard beds), For semi-private beds there 
has been a considerable decrease in the percentage shown for Ontario 
from 1959 (49.5% semi-private beds) to the rate shown in this table 
(27.0%). 


British Columbia too shows a significant change in the number of 
patient days in semi-private accommodation from 1959 (5.2%) to that 
shown in this table (9.8%). 


It might also be noted that the extent of patient days in private 
accommodation has been reduced in Ontario (from 6.7% to 3.6%) and 
increased in British Columbia (from 5.8% to 10.5%). 


The aggregate picture shows substantial changes in standard 
ward (from 52.7% to 72.9%), semi-private (from 41.4% to 23, 8%) and 
private accommodation (from 5.9% to 3.3%). 
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Table X shows the number and percentage distribution of adult 
and child separations, by length of stay from date of admission and by 
province for budget review general hospitals in 1960. It will be noted 
that the highest percentage of separations (34.1%) was in the 4-7 days! 
stay since admission. The second largest group consists of the 1-3 
days! stay (28,5%) while the long term 30 days or more group accounts 
for the smallest percentage (5.3%) of the categories considered in this 
table. 


There is some variation between the provinces in the pattern of 
short stay cases, particularly in the percentage of separations with 
length of stay between one and three days since admission, In the 
one-day category, it will be noted that Ontario showed the highest 
percentage (11.9%), followed by Alberta (8.9%). In the two-day ca- 
tegory Manitoba had the highest percentage (14.0%) followed by British 
Columbia (13.3%) while the three-day category was headed by Newfound- 
land (11.0%) followed by Prince Edward Island (10.9%). The largest 
percentage of the 1-3 days! stay is Alberta (30.5%) followed by Manitoba 
(30.2%). It is interesting to note that the lowest percentages in this 
category are in provinces providing more extensive out-patient services, 
the lowest being Prince Edward Island (25.3%) followed by New Brunswick 
(26.1%), Nova Scotia (26.8%) and Newfoundland (27.0%). 


In the 30 day or more category the nine province average (5.3%) 
was exceeded by Newfoundland (6.5%) and Ontario (5.9%). 


There appears to be little change in the percentage distribution 
in this table for 1960 for nine provinces from that reported previously 
for 1959 for seven provinces, 
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Table XI shows the average length of stay from date of admission 
for adults and children separated from hospital, by bed size of hospital 
for budget review general and budget review chronic and convalescent 
hospitals, by province, 1960. 


In the budget review general hospitals, it will be noted that the 
average for all hospitals in the nine provinces (9.8 days) was exceeded 
in the three size categories of hospitals of 300 beds and over, the 
longest (14.7 days) being shown in the largest hospital size group, 
followed by the 500-999 group (11.7 days) and the 300-499 group 
(10.8 days). The 200-299 size group, showed the same length of stay 
(9.8 days) as the average for all provinces, while each of the smaller 
size group hospitals showed a decreasing length of stay which appeared 
to be related to the size of the hospital. The consistent increase in 
the length of stay from the smaller to the larger hospitals appears to 
reflect the more limited facilities of the smaller hospitals. This pattern 
was also noted in the previous report in connection with 1959 returns, 


The average length of stay in budget review general hospitals also 
varied from province to province, the shortest length of stay being 
reported by Manitoba (8.8 days) and the longest (11.6 days) being 
reported by Newfoundland. It should be noted, however, that the New- 
foundland figure was affected by one hospital in which the length of stay 
was 30.9 days. 


The average length of stay in budget review chronic hospitals 
(202.6 days) ranged very considerably between provinces, the shortest 
period being reported in a single hospital in Nova Scotia (24,6 days) to 
nine hospitals in Alberta (430.2 days) as slightly higher than average 
being shown for 21 chronic hospitals in Ontario (243.7 days). 


The 1960 average length of stay for nine provinces shows com- 
paratively little change from that reported in the previous report in 
connection with 1959 returns, The average length of stay in budget 
review general hospitals (9,7 days in 1959 compared to 9.8 days for 
1960) reflects this similarity, 


SEO GES 
TABLE XI 
AVERAGE LENGTH OF STAY FROM DATE OF ADMISSION FOR ADULTS AND CHILDREN 
SEPARATED FROM HOSPITAL DURING YEAR (DISCHARGES AND DEATHS), 


BY BED-SIZE OF HOSPITAL AND BY PROVINCE, BUDGET REVIEW 
GENERAL AND CHRONIC AND CONVALESCENT HOSPITALS, 1960. 


Bed-Size of Hospital (Rated Bed Capacity) 


Number of 


PROVINCE Hospitals 50- | 100- | 200- | 300- | 500- ]1000and| 
Reporting 59 199 299 | 499 | 999 Over a 


Newfoundland 

Prince Edward Island 
Nova Scotia(!) 

New Brunswick 
Ontario(1) 

Manitoba 
Saskatchewan(2) 
Alberta 


British Columbia 


Budget Review Chronic and Convalescent Hospitals 


Newfoundland 

| Prince Edward Island 
Nova Scotia‘) 
New Brunswick 
Ontario(1) 
Manitoba 
Saskatchewan(2) 


Alberta 


British Columbia 


(1) Based upon claims processed during period laa 1 to December 31, 1960. 


(2) For insured persons only. 


(3) Excluding Quebec, Yukon and Northwest Territories. 
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Table XII (a) shows the percentage occupancy of total accommoda- 
tion beds and cribs in budget review general hospitals by size of hospital 
and by province with respect to nine provinces and the two territories 
which were participating in the hospital insurance program by the end 
of 1960, Table XII (b) shows the percentage occupancy for standard 
ward and Table XII (c) shows the percentage occupancy for preferred 
accommodation, 


It will be noted that the overall occupancy in 710 reporting hospitals 
was 80.0%, the three largest bed size groups all exceeding the average 
(88.8%; 86.1%; and 86.7%, respectively). It will also be noted that the 
percentage occupancy drops as the bed size of the hospital decreases, 
the 1-9 bed size group showing the lowest occupancy rate (53.0%). 


There were also considerable variations between the provinces, 
excluding the Territories, with Prince Edward Island showing the 
lowest rate (67.9%) and New Brunswick the highest (85.1%). The low 
occupancy rates in the two hospitals in the Yukon (43, 8%) and the 
single hospital in the Northwest Territories (48.6%) reflect the generally 
abnormal conditions in the north, 


The percentage occupancy of both standard ward beds and preferred 
accommodation presents a similar picture with regard to hospital size. 
However, the percentage occupancy of standard ward beds (86.1%) varies 
from a low of 47.1% in the smallest hospitals to 91.4% in the largest, 
while the occupancy of the preferred accommodation varied from 9.1% 
to 83.9%, with an average of 69.1%, 


= tO) 


TABLE XII(a) | 


PERCENTAGE OCCUPANCY‘) OF TOTAL. ACCOMMODATION BEDS 
AND CRIBS SET UP IN BUDGET REVIEW GENERAL HOSPITALS, 
BY BED-SIZE OF HOSPITAL AND BY PROVINCE, 1960 


Not Bed-Size of Hospital (Rated Bed Capacity) 


PROVINCE Hospitals 10- oe 50- 100- 10% 300- 500- | 1 2000 real 
Reporting 24 49 99 199 499 999 Geek ae 


Total Accommodation 


Newfoundland 

Prince Edward Island 
Nova Scotia 

New Brunswick 
Ontario 

Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Yukon 


Northwest Territories 


(1) Days as percentage of 366, times beds set up on December 31. 
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Table XIII shows the number of persons employed or in training 
on a full-time basis in selected professional categories as at December 
31, 1960, It will be noted that the number of hospitals reporting varies 
considerably from one professional group to another. 
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Table XIV shows the amount of revenue fund expenditures by type 
of account for budget review hospitals as reported in Part II of the 
Annual Return of Hospitals. Table XV shows the amount of these 
expenditures in terms of costs per patient day by type of account, 
Table XVI shows the expenditures in terms of per capita costs by 
type of account and Table XVII shows the percentage distribution of 
the expenditures by the type of account. 


It should be noted that while these expenditures represent the 
total actual expenses, they may not precisely reflect those hospital 
costs which are shareable in accordance with the hospital insurance 
regulations, The actual shareable costs for 1960 were not completed 
during the fiscal year under review but it is anticipated that these will 
be included as approved in the forthcoming report for the next fiscal 
year, The total revenue fund expense for the 751 budget review hospitals 
which reported, was $462, 360,478, It will be noted that nearly two- 
thirds of this amount (64,6%) was for salaries and wages, Ona per 
patient day basis the total revenue fund expenses varied from a low of 
$16.74 in Prince Edward Island to a high of $22.60 for British Columbia, 
The variation between the provinces appears most marked in the category 
of salaries and wages where the spread extends from a low of $8.67 for 
Prince Edward Island to a high of $15.34 for British Columbia, the 
average for all provinces being $13.88 for this category. 


The cost of medical and surgical supplies shows small variation 
between the provinces with an average cost of 74¢ for all provinces, 
The cost of drugs varies from a low of 77¢ in Alberta to a high of $1.19 
in Newfoundland, 


The costs of raw food in Newfoundland per patient day ($2.34) is 
also well above the national average for this item ($1.43). However, 
it should be noted that the variations between provinces in raw food 
costs per patient day may not accurately reflect actual cost of food since 
there are variations between provinces and between hospitals in the 
number of hospital staff obtaining their meals in the hospital, 


The expenses included under the heading "Other Supplies and 
Expense'' are fuel, electricity, water, insurance, replacements of 
bedding and linen, laundry supplies, housekeeping and cleaning supplies, 
repairs to buildings, furniture and equipment, maintenance of physical 
plant, printing, postage, stationery, office supplies and telephones, The 
main items included under the heading "Other Revenue Fund Expense" 
are depreciation and interest. 
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Conclusion: 


In presenting this report the Minister of National Health and 
Welfare would like to express his great appreciation of the continuing 
co-operation of the provincial authorities and their staffs and for the 
manner in which they have worked together with the staffs of his own 
Department and other federal departments concerned with the hospital 
insurance program. He would also like to express his appreciation for 
the welcome co-operation of the hospital associations and the individual 
hospitals as well as to the medical profession and professional associa- 
tions whose continuing assistance and collaboration have ensured the 
outstanding success of the hospital insurance program in Canada. The 
Minister would also like to commend the staff of his own Department 
for the manner in which they have carried out their own duties, 
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ANNUAL REPORT 
of the 
MINISTER OF NATIONAL HEALTH AND WELFARE 
on the operation of 
Agreements with the Provinces 
under the 
Hospital Insurance and Diagnostic Services Act 


for the fiscal year ended March 31, 1963. 


This is the fifth report to Parliament as required by Section 9 of 
the Hospital Insurance and Diagnostic Services Act and it is made with 
respect to the operation of the Agreements under the Act for the fiscal 
year ended March 31, 1963. It should be noted that during the year under 
review the present government had not as yet assumed office. Although 
it is the second report for a period during which all of the provinces and 
territories were participating in the hospital insurance program for the 
whole year under review, it is the first report which contains statistical 
data relating to the experience of participating hospitals in all of the 
provinces for a full calendar year. 


It will be recalled that in previous reports it was explained that, 
while federal contributions to the provinces are voted by Parliament on 
the basis of a fiscal year, the amounts of the payments to the hospitals, 
as well as utilization statistics reported by the hospitals, are based on 
a calendar year. The statistical data relating to utilization contained 
in this report relate to the calendar year 1961 while the data relating to 
federal contributions, including the numbers of insured persons, relate 
to the fiscal period under review, the year ended March 3l, 1963. 


It will be noted that this report is divided into two separate parts, 
the first dealing with those matters relating to the fiscal year under 
review, and the second part containing the statistical data relating to the 
calendar year 1961. In the first part an outline is given of amendments 
to Agreements which have been made during the year, in accordance with 
changes made in provincial laws or administrative arrangements; an 
outline of the activities of the Advisory Committee on Hospital Insurance 
and Diagnostic Services and its Subcommittees and Working Parties; an 
outline of the basic provisions of the federal and provincial legislation 
relating to hospital insurance; a description of and statistical data 
relating to the number of persons covered by hospital insurance pro- 
grams; and an outline of the statutory basis for federal contributions and 
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advance payments made to the provinces in accordance with the Agree- 
ments. In the second part of the report statistical data derived from 
the Annual Return of Hospitals for 1961 are presented and analyzed. 


Amendments to the Agreements 


As in previous years, the majority of the amendments to the 
Agreements related to the listing of hospitals participating in the pro- 
vincial programs. In addition to the routine inclusion of new hospitals 
not previously providing insured services, a number of nursing homes 
providing an acceptable level of care for long-term patients and included 
in the Agreements on a temporary basis, were relisted for another tem- 
porary period. 


The most important amendments made to the Section of the Agree- 
ment relating to insured services were the out-patient services provided 
by Quebec. With effect from October 1, 1962 psychiatric day care and 
night care was made available on an out-patient basis in a number of 
named general hospitals in the province and electroshock and insulinshock 
therapy was also provided on an out-patient basis when provided in the 
psychiatric department of general hospitals throughout the province. 
Commencing November 1, 1962, Quebec also provided as out-patient 
services, emergency care within 24 hours of an accident, permitting the 
Minister of Health to extend this period in cases where the patient was 
prevented by circumstances from receiving emergency care within that 
time. From the same date Quebec commenced to provide minor surgical 
procedures as specified from time to time by the Minister of Health, as 
insured out-patient services. These procedures include any necessary 
radiological and laboratory examinations, including the examination of 
tissue, together with necessary interpretations. 


There were some amendments made in connection with insured 
out-patient services in New Brunswick but these did not entail substantial 
change in the insured out-patient services previously provided. 


Discussion concerning an amendment to the Saskatchewan Agree- 
ment relating to insured out-patient services were proceeding at the end 
of the fiscal year under review. These will reflect changes which have 
been made with regard to the out-patient services now provided under 
the provincial law. 


An amendment was made in the Nova Scotia Agreement relating to 
the out-of-province benefits made available to residents of Nova Scotia 
during a temporary absence from the province. The original limitation 
of three months in a period of 12 consecutive months, was removed. 
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The Alberta Agreement was also amended so as to reflect a revision 
of provincial arrangements for the recovery of costs of insured services 
in cases of third party liability in that province. 


There was a complete revision of the part of the Agreement pertaining 
to the Scheme for Administration, in the Agreements with New Brunswick 
and Manitoba. The New Brunswick revision was made to reflect, retro- 
actively to April 1, 1961, changes in provincial administration, consequent 
on new legislation to which reference has been made in previous reports 
to Parliament. It will be recalled that New Brunswick had changed its 
administration by eliminating the Commission originally established for 
the provincial program, and by changing from a premium system of 
financing to a non-premium system. 


The new Manitoba Scheme for Administration reflects the change 
in that province resulting from the establishment of a Commission to 
administer the provincial program. It also included an earlier amend- 
ment relating to a hospital pension plan for hospital employees in Manitoba. 


At the end of the fiscal year under review amendments to the Prince 
Edward Island Agreement were still pending, consequent to the change 
from a premium method of financing to a program of universal coverage. 


Advisory Committee on Hospital Insurance and Diagnostic 


Services, its Subcommittees and Working Parties 


A tradition of close co-operation between the federal and provincial 
governments in matters relating to the hospital insurance and diagnostic 
services program, was initially established prior to the commencement 
of the joint program inJuly, 1958. During the early stages of the program, 
federal-provincial technical conferences on hospital insurance were con- 
vened in Ottawa. These conferences were attended by representatives 
of all the provincial governments, including governments not yet partici- 
pating in the joint program. Between December 1957 and April 1959, 
four technical conferences were held, and a number of working parties 
appointed by the conferences carried out a considerable amount of pre- 
paratory work particularly with regard to financial forms and statistical 
returns. Discussions were held at the conferences on a wide variety of 
topics relating to matters of mutual concern. The keen interest of the 
provinces in these conferences was reflected in the expanding attendance 
at the meetings. 


While the large attendance at the technical conferences reflected 
the active interest of the provinces in joint consultation, it also precluded 
the type of discussion which may only be achieved in a body of considerably 
more modest dimensions. It was recognized, however, that the device 
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for federal-provincial exchange of views was one which should be main- 
tained to the mutual benefit of all concerned. For this reason, the 
Minister of National Health and Welfare, with the concurrence of his 
Cabinet colleagues and the agreement of the provincial Ministers, 
established a permanent Advisory Committee on Hospital Insurance 

and Diagnostic Services. 


The provinces were invited to name not more than two representa- 
tives each as members of the Advisory Committee, whose chairman is the 
Director of Health Services and co-chairman is the Principal Medical 
Officer, Health Insurance. The Deputy Minister of Health is an ex-officio 
member while other members of the Committee are the chairmen of the 
sub-committees. The Advisory Committee has met twice yearly since 
its appointment. 


The Committee set up three sub-committees to deal with specific 
subjects and the provinces were invited to name to the sub-committees 
persons of particular technical competence in the sub-committees field 
of work. The subcommittees which were appointed were: Sub-committee 
on Quality of Care, Research and Statistics; Sub-committee on Finance 
and Accounting; and Sub-committee on Residence and Uniformity of Benefits. 


In order to expedite work with regard to specific problems, the sub- 
committees set up working parties charged with specific tasks; for example, 
the formulation of standard definitions and standard tabulations to be used 
by all provinces in order to provide provincial data which would be readily 
comparable on a national basis; and the formulation of guides in connection 
with standards of care in hospitals. 


The Advisory Committee on Hospital Insurance and Diagnostic 
Services held two meetings during the year under review, the first of 
these being held on April 9 and 10 and the second November 5 and 6, 1962. 
In addition to a fairly long agenda relating to technical problems of interest 
to provincial and federal authorities and discussions of the reports of 
various bodies related to the Advisory Committee, a part of the first 
meeting was devoted to a discussion of management efficiency by planning 
hospital design. Mr. Gordon Friesen of Gordon A. Friesen Associates 
of Washington, D.C., addressed the Committee and, illustrating his talk 
with a series of slides, he demonstrated means of effecting economies 
while providing higher standards in hospitals, by means of planning hospital 
design. 


The Subcommittee on Quality of Care, Research and Statistics, held 
its fourth meeting on February 21 and 22, 1963 at which it dealt primarily 
with matters referred to it by the parent body. Among the Working Parties 
of this Subcommittee which met during the year were the Working Party 
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on Operational Research which held a meeting on October 23 and 24, 1962 
and a Working Party on Laboratory Unit Values which met September 27 
and 28, 1962. 


The Working Party on Operational Research was established with 
a view to identifying areas in the hospital field in which operational re- 
search was felt to be desirable; for outlining the methods which might 
be utilized in making studies; and to set up priorities. 


The Working Party on Laboratory Unit Values held a meeting 
September 27 and 28, 1962 with a view to formulating recommendations 
which would lead to the adoption of a standard system of laboratory unit 
values in all provinces. The Working Party set up a small continuing 
group under the chairmanship of Dr. M.O. Klotz, Chief Pathologist at 
the Ottawa Civic Hospital. 


The Working Parties on Canadian Building Standards for Hospitals 
and Health Facilities met on April 2 and 3, 1962 and on April 4, 1962. 
An ad hoc working party established by the Subcommittee on Finance and 
Accounting to examine a problem related to the revenue of hospitals, held 
meetings in September and October 1962 and their report was subsequently 
adopted by the parent body. 


Summary of Programs as at the End of the Year 


It will be recalled that in previous reports outlines have been given 
of the provincial hospital insurance programs for which provisions were 
made in the Agreements under the Hospital Insurance and Diagnostic 
Services Act. Amendments to these programs as reflected in amendments 
to the Agreements have also been noted in previous reports. It has been 
considered that a useful purpose may be achieved on the occasion of this 
fifth report on the operation of the Agreements, briefly to summarize the 
major provisions of the programs as in force at the conclusion of the year 
under review. 


Scope of Services 


Since it is a primary requisite for the signing of an agreement that 
a province provide on equal terms and conditions the in-patient services 
specified in the federal law, all of the provinces have undertaken to 
provide the following as insured in-patient services: 


(i) accommodation and meals at the standard or public ward level, 


(ii) necessary nursing service, 
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(iii) laboratory, radiological and other diagnostic procedures 
together with the necessary interpretations for the purpose 
of maintaining health, preventing disease and assisting in 
the diagnosis and treatment of any injury, illness or disability, 


(iv) drugs, biologicals and related preparations as provided in 
an agreement, 


(v) use of operating room, case room and anaesthetic facilities, 
including necessary equipment and supplies, 


(vi) routine surgical supplies, 
(vii) use of radiotherapy facilities where available, 
(viii) use of physiotherapy facilities where available, 


(ix) services rendered by persons who receive remuneration 
therefor from the hospital, and 


(x) such other services as are specified in an agreement. 


While the federal law authorizes the Minister to enter inlo an agree- 
ment to make contributions towards the costs of these services on an out- 
patient basis, the law is permissive in this regard and the provinces were 
free to choose which, if any, out-patient services they proposed to provide 
as insured services. At the end of the fiscal year under review, the 
following was the situation with regard to insured out-patient services: 


Alberta did not provide any out-patient services under the joint 
federal-provincial program. In the agreement with British Columbia, 
no out-patient services were listed at the request of the province. 
Nevertheless, emergency services and minor surgical procedures are 
included in the provincial program on payment of a $2 charge. 


A common feature of out-patient services provided in most of the 
provinces, is the provision of a fairly broad range of services in the 
event of an accident. In Ontario, these are provided within a period of 
24 hours after an accident, while this period may be extended in Manitoba, 
Quebec, the Northwest Territories and the Yukon. In Nova Scotia and 
New Brunswick, emergency services are provided within a period of 48 
hours of an accident, and follow-up care is included for a period of 90 
days after an accident in New Brunswick. In Saskatchewan the emergency 
services include subsequent changes of casts or dressings or removal 
of casts or sutures required as a consequence of an injury treated in the 
hospital or in the out-patient department. Ontario also provides follow- 


up care in fracture cases. 
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The majority of provinces provide additional out-patient services 


although in the Yukon only emergency services are insured for the time 
being. The Northwest Territories provide certain diagnostic procedures 
and necessary interpretations. 

in Saskatchewan out-patient services include the pathological ex- 
amination of tissue; cancer services; and the examination of and reporting 
on clinical and diagnostic specimens, by the provincial laboratories. 
These services are being extended to include all laboratory and radiological 
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procedures; physiotherapy and radiotherapy facilitic 


and surgical procedures. 


Manitoba also provides minor surgical procedures as designated; 
certain medical rehabilitation procedures; and electroshock therapy. 
Ontario provides certain medical and surgical therapeutic procedures 


in specified hospitals and in those cases where the procedure ordinarily 
would be carried out as an in-patient service. 


As mentioned above, Quebec now provides minor surgical procedures 
as specified from time to time, including necessary radiological and 
laboratory examinations which are directly related to these procedures, 
along with the examination of tissues together with the necessary inter- 
pretations. Quebec out-patient services also include psychiatric day care 
and night care in psychiatric departments of certain specified hospitals. 

In addition, electroshock and insulin shock therapy are insured services 
when provided in psychiatric departments of general hospitals in the 
province. 


In New Brunswick, hospital services and facilities when provided 
for diagnostic and treatment procedures as authorized from time to time, 
including the use of the operating room; the use of surgical equipment and 
supplies; drugs and related preparations; and laboratory, radiological 
and other diagnostic procedures together with the necessary interpretations; 
are all insured out-patient services. Laboratory procedures when referred 
by a physician are insured services where approved facilities are available. 
Physiotherapy facilities where available are also included as insured out- 
patient services. 


Nova Scotia provides a wide range of out-patient services in addition 
to the emergency services in accident cases mentioned above. The services 
of the tumour clinic and laboratory tests from time to time specified by the 
Commission, together with necessary interpretations, are insured. The 
province also includes as insured out-patient services all medically nec~ 
essary diagnostic radiological examinations. In addition, treatment 
facilities where available are insured for radiotherapy and physiotherapy. 
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Minor, medical and surgical procedures and the provision of blood 
including blood fractions are also insured out-patient services. 


Prince Edward Island provides laboratory and radiological pro- 
cedures, as specified, including the use of radioactive isotopes; drugs, 
biologicals and related preparations for emergency diagnosis and treat- 
ment; and all of the other services prescribed as in-patient services 
in the federal Act. 


In Newfoundland, selected diagnostic and treatment procedures 
are provided as insured out-patient services. 


Methods of Provincial Financing 


Since the provinces were free to devise their own methods for 
financing the provincial share of costs, a variety of methods of financing 
has emerged. Five provinces initially used a premium method, but two 
of these subsequently switched to general revenue; one province levied a 
hospital tax while another levies a property tax. Other provinces finance 
their share of costs out of general revenue and, in some instances, a 
combination of methods is used. 


The premium method is used in Saskatchewan, Manitoba and Ontario.’ 
It had been used in New Brunswick and Prince Edward Island but it was 
abolished in the former from January 1, 1961 and the latter from December 
1, 1962; 


The annual premium, or hospitalization tax as it is called, in 
Saskatchewan was $17.50 for single persons and $35.00 for families, but 
was increased to $24 and $48 respectively from January 1, 1961. The 
funds derived from the hospitalization tax are augmented by general 
revenue funds. 


The Manitoba monthly premium which was $2.05 for single persons 
and $4.10 for families was increased to $3.00 and $6.00 respectively in 
June 1960. From January 1962 it was reduced to $2.00 and $4.00; at the 
same time, a 6% charge on personal income tax and an extra 1% tax on 
taxable income of corporations, were levied to provide for the provincial 
costs not covered by the premiums. A compulsory payroll deduction is 
applied for employed groups of three or more persons. Provision is also 
made to exempt from this group certain categories of persons for such 
reasons as temporary or part-time employment. 


The Ontario monthly premium of $2.10 for single persons and $4. 20 
for families, entitles insured persons in Ontario to insured services and, 
in addition, to services over and above those included in the agreement 
under the Hospital Insurance and Diagnostic Services Act. The provincial 


program in that province includes insured services in mental hospitals 
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and tuberculosis sanatoria. There is a compulsory payroll deduction 
clause in the Ontario law in relation to establishments of fifteen or more 
employees including the employer. Unlike the majority of provinces, 
this category of residents is the only category with respect to whom 
insurance coverage is compulsory in the province. 


In all the premium provinces, reduced premium rates are levied 
with respect to the families of armed services personnel and members 
of the Royal Canadian Mounted Police. 


British Columbia finances the provincial share of costs out of the 
general revenue of the province. Part of a provincial sales tax is paid 
into the general revenue fund for hospital insurance. A similar method 
of financing is used in Quebec, New Brunswick, Prince Edward Island, 
Newfoundland, the Yukon and the Northwest Territories. Both British 
Columbia and the Northwest Territories supplement this source of revenue 
by the levy of authorized charges discussed below. Alberta raises a 
portion of its share of costs from a mill rate levied on property as well 
as levying an authorized charge. 


When the Hospital Insurance and Diagnostic Services program came 
into operation in Nova Scotia, a three per cent hospital tax was also 
inaugurated and the funds derived from this sales tax are used to finance 
the provincial share of costs. The tax was increased to five per cent 
from January Ist, 1961. 


Only three provinces have included in their Agreement, provisions 
for levying charges directly to patients for insured services. These 
deterrent or co-insurance charges, described in the law as authorized 
charges are related to in-patient services in British Columbia, where 
a charge of $1.00 per day of hospital care is imposed; in Alberta, where 
the charge varies between $1.50 and $2.00 per day ($1.00 per day for a 
newborn), depending upon the category of the hospital; and in the Northwest 
Territories where a charge of $1.50 per day of hospital care is imposed. 
The charge of $2.00 referred to above in connection with the out-patient 
services in British Columbia, is nota part of the joint federal-provincial 
program. 


Number of Insured Persons 


The methods for determining the number of insured persons ina 
province and outlined in the Agreements, differ from province to province, 
since the methods used by the provinces to finance the provincial share 
of costs have a direct bearing on the availability of an actual count of 
insured persons. In the three provinces which levy premiums, insured 
persons are registered and identification certificates are provided. 
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However, even in these circumstances the methods of registration differ. 

In Ontario and Manitoba, registration is for single persons and for the 
family head, but no actual count of the number of dependents of the family 
head is made. In order, therefore, to calculate the average number of 
persons in the province who are eligible for and entitled to insured services, 
a number which is required in connection with the federal contribution to 

the provinces, an estimate of the average number of dependents in these 

two provinces is made by the Dominion Statistician. In Saskatchewan the 
registration method used by the province consists of a head count including 
dependents. 


Coverage is automatic or compulsory in all provinces except Ontario 
where persons employed in an undertaking having a total of 15 or more 
employed persons are the only mandatory groups, coverage being voluntary 
for the remaining population. 


In provinces where no premiums are levied and where the provincial 
share of costs is paid out of general revenue, sales or property tax, no 
individual registration of insured persons is required and coverage is 
universal. Insofar as these provinces are concerned, provision was made 
in the Agreements for calculation on the basis of a population estimate 
for a given date in the year (June 1) as determined by the Dominion Stat- 
istician. 


The Hospital Insurance Regulations define "population" to mean the 
population of Canada or of the province, as certified by the Dominion 
Statistician, and, calculated for a calendar year in which a census was 
taken, as the population of Canada or of the province as ascertained by the 
census; for other than a census year, the population of Canada or of the 
province on the lst day of June in that year according to published original 
intercensal estimates of the Dominion Statistician. 


There are certain categories of persons with respect to whom 
hospital services are provided under a statute other than the hospital 
insurance legislation, who are therefore not entitled to insured services. 
For the most part, these consist of members of the Armed Forces and 
the Royal Canadian Mounted Police. In addition, inmates of federal 
penitentiaries are provided with hospital services by the federal govern- 
ment. Inthe D. B. S. population estimates, therefore, the number of 
the members of the regular forces, members of the Royal Canadian 
Mounted Police and persons serving terms of imprisonment in a federal 
penitentiary are deducted so as to provide a "net'' population figure for 
the purpose of calculating the eligible population. 
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Table A shows by province, the number of insured persons on March 
31, 1963 as reported for purposes of advance payments; the advance 
estimate of net population as of June 1, 1963 as certified by the Dominion 
Statistician; and the percentage of insured persons out of total net popula- 
tion at the end of the fiscal year under review. It will be noted that in 
all but three provinces, all of the net population was entitled to insured 
services at the end of the year. The percentage of population covered 
in Prince Edward Island immediately prior to the amendment in the 
provincial program which became effective December 1, 1962, was 
approximately 85% of the net population. 


At the end of the year under review coverage was compulsory or 
automatic in all provinces with the exception of Ontario, as noted above. 
Nevertheless, in spite of the partially voluntary aspect of that program, 
it will be noted that 96.7% of the net population was insured at the end of 
the year under review. 


Table B shows, by province, the net population as certified by the 
Dominion Statistician, which was used for the calculation of the per capita 
cost of insured services, on which the federal contribution is partially 
based, and in connection with payments to non-premium provinces. The 
first column which shows the population based on an advance estimate 
for June 1, 1962 totalling 18, 396, 000 was used for calculating advance 
payments to non-premium provinces for April and May 1962, was also 
used for calculating the estimated national per capita cost for the calendar 
year 1962. 


The second column showing a total of 18,429,000 is the net population 
based on the original published intercensal estimate and was used for the 
purpose of calculating advance payments to non-premium provinces for 
the months from June to December inclusive, during the calendar year 


1962. 


The third column shows the estimated population, based on an 
advance estimate for June 1, 1963 and totalling 18, 780,000, was used 
for calculating the advance payments to non-premium provinces for the 
months of January to March inclusive for the calendar year 1963. 


Federal Contributions 


The amount of the federal contributions to the provinces is calculated 
on the basis of a formula contained in the Hospital Insurance and Diagnostic 
Services Act. It has been designed in such a way as to provide greater 
federal assistance to those provinces in which the per capital cost of 
hospital care is lower and to provide for an equitable federal contribution 
to the provinces, having regard to the considerable variation in the per 
capita costs between the provinces. 
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TABLE A 


NUMBER OF INSURED PERSONS ON MARCH 31, 1963 
BY PROVINCE 
AS REPORTED FOR PURPOSES OF ADVANCE PAYMENTS 


Number of Advance Estimate Percentage 


of Persons 
Insured 


PROVINCE of Net Population 


June 1, 1963 


Insured persons 


March 31, 1963 


Newfoundland 481,000 481,000 


Prince Edward Island 105,000 105,000 


Nova Scotia 733,000 733,000 


New Brunswick 605,000 605,000 


Quebec 5,465,000 5,465,000 


Ontario 6,188,741 6,401,000 


Manitoba 904,631 941,000 


Saskatchewan 911,661 924,000 


Alberta 


1,398,000 1,398,000 


British Columbia 1,687,000 1,687,000 


Yukon 15,000 


15,000 


Northwest Territories 


CANADA 


25,000 25,000 


18,780,000 


18,519,033 


a 
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TABLE B 


NET POPULATION CERTIFIED BY THE DOMINION STATISTICIAN, 
BY PROVINCE 
AS USED FOR CALCULATION OF PER CAPITA COSTS AND FOR 
MAKING ADVANCE PAYMENTS TO NON-PREMIUM PROVINCES 


Based on 
PROVINCE Based on Original Based on 
Advance Published Advance 
Estimate Intercensal Estimate 


Estimate 


eee eee EE 


Newfoundland 469,000 468,000 481,000 


Prince Edward Island 105,000 105,000 


105,000 


Nova Scotia 723,000 724,000 733,000 


New Brunswick 597,000 600,000 605,000 


Quebec 5,333,000 5,346,000 5,465,000 


Ontario 6,282,000 6,294,000 6,401,000 


Manitoba 924,000 924,000 941,000 


Saskatchewan 


925,000 927,000 924,000 


Alberta 1,359,000 1,358,000 1,398,000 


British Columbia 1,641,000 1,645,000 1,687,000 


Yukon 15,000 14,000 15,000 


Northwest Territories 23,000 24,000 25,000 


CANADA 18,396,000 18,429,000 18,780,000 
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The federal contribution as set out in the Act, is the aggregate in 
the year of twenty-five per cent of the per capita cost of in-patient services 
in Canada, that is the national per capita cost, and twenty-five per cent 
of the per capita cost of in-patient services in the province less the amount 
of authorized charges, multiplied by the average for the year of the number 
of insured persons in the province. 


The effect of this formula is that the high-cost provinces receive a 
lower percentage of their costs from the federal government than do the 
low-cost provinces. The inclusion in the formula of the national per capita 
cost, however, acts as a deterrent to the high-cost provinces, since the 
more provincial costs exceed the national costs, the lower the percentage 
of the costs the federal contribution will be. 


Since the federal contribution is calculated on an annual basis, 
provision was made in the Hospital Insurance Regulations for advances 
on account of contributions, so that the provinces would not be required 
to wait a full year for reimbursement of the amounts-which they are 
required to pay to hospitals on a continuing basis. Jn order to expedite 
the payment of advances and, at the same time, to forestall the likelihood 
of major financial adjustments after the end of the year, the formula 
which is used for the calculation of the advance, provides for a small 
holdback of the amount due to the province. The formula for the advance, 
therefore, differs from the formula for the annual contribution in that 
twenty-three and one-half per cent of the per capita cost of in-patient 
services in Canada is paid (was twenty-two per cent prior to January 1, 
1962 when it was altered in accordance with the amendment to the Hospital 
Insurance Regulations discussed in the last report) instead of twenty-five 
per cent provided for in the annual calculation, and the amount of the 
advance is calculated on the basis of provincial payments, which may or 
may not be shareable costs as defined in the law. 


Since the amount of the federal payment is calculated on a formula 
which includes the per capita cost of hospital care in Canada, continuing 
studies are carried out to ensure that this figure maintains accuracy in 
an area where costs are subject to fluctuations. Changes in the national 
per capita cost are made, subject to the approval of Treasury Board, at 
varying intervals as the situation requires. The purpose of making 
periodic adjustments in the national per capita is to maintain realistic 
advance payments and to eliminate major adjustments in the calculations 
of the federal contribution 


The costs which are shareable by the federal government, are 
described in the federal legislation. The Act specifically excludes from 
shareable costs amounts expended on the capital cost of land, buildings 
or physical plant; on the payment of any capital debt or interest related 
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to capital debt; on the payment of debt incurred prior to the coming into 
force of the agreement or on the interest related to such prior debt; or 
any provision for depreciation on the value of land, buildings or physical 
plant. The term "physical plant" is defined in the Regulations as ex- 
cluding furniture and movable equipment, or non-movable equipment 
specially required for use ina hospital. Thus, these items are shareable. 


In this connection, it should be noted that most of the capital items 
which are, by definition, excluded from shareable costs, such as the 
costs of construction and other matters pertaining to physical plant, are 
supported by the federal government through the National Health Grants 
program and particularly through the Hospital Construction grant. 


Generally speaking, shareable costs are the operating costs of the 
hospital which have been approved by the provincial authority and which 
have been determined in accordance with recognized and generally 
accepted accounting principles and procedures. The operating costs 
of a hospital as defined in the Regulations, however, specifically exclude 
a number of items which, although provided in or in connection with the 
hospital, are not considered to be an integral part of the operation of 
the hospital. 


The province is required to review and approve the costs of each 
hospital and these approved costs form the basis of the federal sharing 
formula. 


During the year under review, payments to the provinces consisted 
of the regular monthly advance payments on a current basis and the payment 
of the final contribution based on shareable costs for the calendar year 


1960. 


Since the final settlement of the federal contribution for 1960 was 
somewhat delayed for technical reasons and since the amount represented 
by the holdback described above in connection with advance payments was 
at the level which had been in force before the Hospital Insurance Regula- 
tions were amended, the Governor-in-Council authorized a special further 
advance on account of the contributions for the year 1960 to some of the 
provinces in August 1962. The final payment of the federal contribution 
for 1960 was completed in March 1963. 


Table C is the summary of payments by Canada to participating 
provinces during the fiscal year under review. It includes advance 
payments on contributions as well as the final adjusted contribution to 
Alberta for 1959, which had been delayed for technical reasons, and the 
final adjusted contributions for 1960 to the provinces which were parti- 
cipating in that year. 
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The total payments to the provinces for the year under review 
$323, 718, 024.82 as advance payments and $12, 954, 752.85 as final 
adjusted payments making a total of $336, 672,777.67. 


Table D shows the total payments by fiscal year, to participating 
provinces since the inception of the hospital insurance program on July 
1, 1958. It will be noted that this figure exceeds one billion dollars. 

It should be recalled that in 1958-59, only five provinces (Newfoundland, 
Manitoba, Saskatchewan, Alberta and British Columbia) participated at 
the beginning of the program, while two additional provinces (Nova Scotia 
and Ontario) operated programs for three months only. These seven 
provinces were joined during the fiscal year 1959-60, by two other pro- 
vinces which operated programs for only part of that fiscal year (New 
Brunswick from July 1 and Prince Edward Island from October 1). 
During the fiscal year 1960-61 the remaining provinces commenced to 
participate in the program (Northwest Territories, April 1, 1960; Yukon, 
July 1, 1960; and Quebec, January 1, 1961). The fiscal year 1961-62 
was the first year during which all of the provinces were participating 
for the full fiscal year. 


Factors which must be considered in connection with the payments 
shown in this Table are the increase in the number of hospital beds which 
are being made available to meet the needs of an increasing population; 
and increasing hospital costs due to readjustments in salaries and wages 
which form a substantial percentage of overall hospital expenditures. 


Table E shows the total contributions by province, by calendar year 
instead of by fiscal year as was shown in Table D. As explained earlier, 
hospital insurance contributions are calculated on the basis of the calendar 
year. It will be noted that the amounts shown for 1958, 1959 and 1960 
represent both advance payments and final adjusted payments. The amounts 
shown for 1961 and 1962 represent advance payments only and the amounts 
shown for 1963 represent advance payments for the first three months of 
that calendar year ending March 31, 1963. 


Final Contribution for 1960 


The final contributions payable for 1960 were calculated on the basis 
of the formula set out in the Hospital Insurance and Diagnostic Services 
Act and described above. Since the province of Quebec did not participate 
during 1960, the per capita cost of in-patient services in this province 
was estimated from hospital financial returns and supplementary informa-~ 
tion from other sources. 
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The per capita cost of in-patient services in 1960 is shown in 
Table F. It will be noted that the national per capita cost was $28.31 
and that in six provinces the cost exceeded this national figure. As a 
result, in these provinces the federal contribution represented a per- 
centage of less than 50%, whereas the participating provinces in which 
the per capita cost was less than the national, received contributions 
exceeding 50% of their costs. 


Table G shows the total contribution for in-patient services in 
1960 as calculated in the formula described above. The total contribution 
of nearly 180 million dollars was payable to the eleven provinces which 
were participating by the end of that calendar year. It will be recalled 
that only nine provinces participated during the whole year, while the 
Northwest Territories initiated its program only on April l, 1960 and 
the Yukon Territory on July 1, 1960. 


Table H shows the amount of the federal contribution which was 
payable for out-patient services in 1960. In this connection, it should 
be recalled that the scope of out-patient services varies very considerably 
from province to province. It is this variation which accounts for the fact 
that the out-patient contribution to Nova Scotia equalled more than one 
half that payable to Ontario although the population of Ontario is many 
times greater than this ratio. The scope of services in Nova Scotia, 
however, is relatively broad, while the Ontario out-patient services 
were limited to emergencies within twenty-four hours of accident. It is 
to be noted that the federal contribution towards the cost of out-patient 
services in a province is in the same proportion as the federal contribu- 
tion for in-patient services in that province. 


Table J shows the total contribution payable by Canada to participat- 
ing provinces with respect to 1960, totalling more than 180 million dollars. 
It will be recalled, however, that advances had been made to the provinces 
in an amount exceeding 168 million dollars so that the final payments for 
1960 total less than 12 million dollars. 


Table K sets out the details of the cost of in-patient services in 1960 
in the nine provinces which participated for the whole year. It will be noted 
that the provincial costs shown on the last line of this table are the final 
in-patient costs reported in Table "F"', This table shows the amounts 
included or deducted in computing the in-patient costs. 


Line two of Table K reflects depreciation on buildings and physical 
plant and the interest on hospital debt. In the provinces of Newfoundland, 
New Brunswick, Alberta and British Columbia the depreciation on furniture 
and equipment is also included in this deduction as these provinces elected 
to finance furniture and equipment on an outright purchase basis. Payments 
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TABLE F 


COST OF IN-PATIENT SERVICES, 1960; NET POPULATION JUNE 1, 1960 
TOTAL AND 25% PER CAPITA COST, 1960, BY PROVINCE 


Per Capita Cost 
Total 25% 
1960 


Cost of In-Patient Net Population 


PROVINCE Services 1960 At June 1, 1960 


Newfoundland $ 8,417,909.69 457,000 $18.4199 $4.6050 
Prince Edward Island 1,961,669.26 102,000 19.2321 4.8080 
Nova Scotia 17,668,032.81 702,000 25.1681 6.2920 
New Brunswick 16,269,527.62 593,000 27.4360 6.8590 
Quebec 108,680,320.00 5,087,000 21.3643 5.3411 


Ontario 192,471,252.07 6,046,000 31.8345 7.9586 


Manitoba 27 649,032.00 888,000 31.1363 7.7841 


Saskatchewan 33,904,161.33 907,000 37.3806 9.3452 
Alberta 41,856,756.05 1,272,000 32.9063 8.2266 
British Columbia 50,591,381.71 1,594,000 31.7386 7.9347 
Yukon 623,352.09 13,000 47.9502 11.9876 


Northwest Territories 555,255.80 21,000 26.4408 6.6102 
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TABLE H 


CONTRIBUTION BY CANADA WITH RESPECT 190 OUT-PATIENT SERVICES, 1960 


In-Patient 
In-Patient Cost Less Out-Patient Out-Patient 


PROVINCE Contribution Authorized Cost Contribution 


Charges 
Newfoundland $ 5,339,359.50 $ 8,417,909.69 $ 416,573.79 $ 264,226.79 
Prince Edward Island 1,031,855.18 1,961,669. 26 161,185.82 84,785.15 
Nova Scotia 9, 386,091.00 17 668,032.81 1,139,522.14 605, 367.82 
New Brunswick 7,278,929.06 16, 269,527.62 292,252.72 130,743.88 
Ontario 85,690, 147.39 192,471,252.07 2,341,152.43 1,042, 304.73 


Manitoba 13, 109,303.67 27,649,032.00 253,221.00 120,060.30 


Saskatchewan 14,591,127.13 33,904, 161.33 703,237.60 302,648.08 


Yukon 123,929.65 623,352.55 1,934.82 384.66 


Northwest Territories 207,218.03 521,741.30 2,094.67 831.93 
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TABLE J 


TOTAL CONTRIBUTIONS AND FINAL PAYMENTS BY CANADA, 1960 


Contributions By Canada, 1960 


$ 5,603,586.29 


PROVINCE 


Newfoundland $ 5,339,359.50 


Prince Edward Island 1,031,855.18 


9, 386,091.00 


Nova Scotia 


7, 278,929.06 


New Brunswick 
Ontario 85,690, 147.39 
Manitoba 13,109, 303.67 
Saskatchewan 14,591,127.13 
Alberta 18,200,793.60 
British Columbia 23,309,699.60 
Yukon 123,929.65 


Northwest Territories 207,218.03 


* Including special advances. 


$ 264,226.79 
84,785.15 
605, 367.82 
130,743.88 
1,042, 304.73 
120,060.30 


302,648.08 


1,116,640.33 
9,991,458.82 
7 409,672.94 
86,7 32,452.12 
13,229, 363.97 
14,893,775.21 
18, 200,793.60 
23,309,699.60 
124,314.31 


208,049.96 


Less: 
Regular 
Advances 


4,993,523.94 
1,072,409.01 
9, 284,357.41 
7,324, 197.80 
80,860,904.31 
12,599,069.20 
14,087 667.58 
16, 378,049.85 
21,955, 549.87 
112,205.47 


180,126.09 


Final 

Payments* 
$ 610,062.35 
44,231.32 
707,101.41 
85,475.14 
5,87 1,547.81 
630,294.77 
806,107.63 
1,822,743.75 
1,354, 149.73 
12,108.84 


27,923.87 


$11,971,746.62 
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for outright purchase of equipment in these provinces are shown in Section 
2 of the table on the line entitled, "Equipment". In the province of 
Saskatchewan the provincially-owned hospitals are on an outright purchase 
basis for furniture and equipment and the remainder of the hospitals are 
on a depreciation basis. 


The amounts shown for room differentials in the offset income section 
amount to 50% of the net earnings of the hospitals from charges for private 
and semi-private accommodation over and above standard ward rates. 

In some provinces the remaining 50% of this income is left with the hospitals 
while in others, varying methods are applied. 


J 


The provincial payments to federally-owned hospitals are shown in 
Section 2 of Table K. These are payments for insured in-patient services 
rendered to insured persons in hospitals operated by the Departments of 
Veterans Affairs, National Defence and National Health and Welfare. 


When insured services are furnished to a person in respect of an 
injury or disability, where such person is legally entitled to recover the 
cost of such services from some other person by way of damages, the 
hospital account is paid by the provincial authority, and action is then 
taken to recover the cost from the responsible third party. The amounts 
so recovered in respect of insured in-patient services are shown on the 
second last line of Table K. 


HOSPITALIZATION EXPERIENCE, 1961 


This part of the report contains a review of some of the main 
features of the hospital experience under the Hospital Insurance Program 
for the year 1961 and for prior years. It includes information on hospital 
utilization and bed facilities, selected data on patient characteristics, 
numerical counts of hospital personnel, and a summary of hospital ex- 
penditures. Overall trends in the participating provinces from 1959 to 
1961 are shown mainly in the tables in the main body of the report, 
while a more detailed picture of provincial experience for the year 1961 
is in the tables in the Appendix. 


With the exception of a few tables on selected characteristics of 
inpatients (discussed on page _ ) the statistical data in this report have 
been derived from the Annual Return of Hospitals. As explained in 
previous Reports to Parliament, the Annual Return of Hospitals was 
designed for a dual purpose: to fulfill the requirements of the Statistics 
Act which is administered by the Dominion Bureau of Statistics, and 
to implement provincial undertakings embodied in the Agreements under 
the Hospital Insurance and Diagnostic Services Act. The Return consists 


of two main parts, the first relating to facilities and services and the 
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second relating to finances. The first part is broken down into six 
main segments: classification of hospital; beds; utilization data; 
departmental services; personnel; and training facilities. The second 
part consists of details relating to the revenue fund; the plant fund; the 
endowment fund; and also requires certification by the provincial 
authority and the hospital auditor. 


The statistical data compiled from the Annual Returns pertain to 
hospitals which are listed in the federal-provincial agreements under 
the Hospital Insurance and Diagnostic Services Act, and which are 
classified as "budget review", "contract" or "federal". Most hospitals 
are in the category of budget review hospitals, since public hospitals 
must be listed by the provinces on the basis of a budget review system. 
A "contract" hospital is defined in the Hospital Insurance Regulations 
as a private or industrial hospital with which a province has contracted 
for the provision of insured services. The category of hospital which 
is described as "federal"! is defined as a hospital which is owned or 
operated by the Government of Canada. 


UTILIZATION AND BED ACCOMMODATION 


The following tables include a number which deal with the overall 
picture for all classes of facilities covered by the insurance program, 
and others which highlight some of the more detailed information in 
relation to budget review hospitals (sub-divided as general, allied special, 
acute or chronic-convalescent) contract and federal hospitals. Among 
the elements of patient movement reviewed in this section are days of 
care in hospital, admissions, separations from hospital and average 
length of stay; consideration is given also to types of hospital beds and 
the occupancy of these beds. The total population figures used for the 
development of rates and ratios in most tables relate to the 1961 Census 
of Canada and to the revised intercensal estimates for 1959 and 1960 
prepared by the Dominion Bureau of Statistics. In instances where the 
insured population is used, the figures refer to the annual average 
number of insured persons under Provincial Plans approved for purposes 
of final payment of shareable costs in 1959 and 1960, and for advance 
payments in 1961. 


Volume of Care 


The aggregate volume of insured hospital in-patient care in listed 
facilities(!) increased markedly in 1961 over the previous year, largely 


(1) Provincial Plan days of adults and children within province in 
hospitals listed in federal-provincial hospital insurance agreements, 
excluding out-of-province hospitalization of residents of province. 


e790) = 


as a result of the participation of the province of Quebec in the program 
beginning on January 1, 1961. Table 1 records an increase from 21, 882, 869 
insured patient days of adults and children in 1960 to 31, 247, 844 insured 
days in 1961, and the latter figure excludes a number of hospitals in Quebec 
that did not submit complete statistical reports. Expressed in relation 

to population, the reported insured volume of care per 1000 insured 
persons in participating provinces (which excludes out-of-province hospi- 
talization of beneficiaries) was 1730 days in 1959, 1808 days in 1960, and 
1761 days in 1961; if the province of Quebec is excluded from the 1961 
calculation the figure would be 1848 days for nine provinces and two 
territories. Reference may be made to Table Al for consideration of 
trends in the insured-volume-of-care rate in particular provinces, and 

to variations among them in the volume of care provided. As indicated 

in Table Al, Saskatchewan and Alberta each continued to provide the 
highest insured volume of care rate in 1961, about 2245 days per 1000 
population, the substantial increase in Alberta over the previous year 
being mainly the result of including listed nursing homes in the tabulations 
for the first time. Prince Edward Island, Ontario, Manitoba and the 
Yukon Territory were within the range of 1733 to 1887 days per 1000 
population in 1961; it is notable that the degree of increase in Manitoba 

and Ontario over the previous year, was down considerably from the 
increase in 1960 over 1959. Among the remaining provinces with rates 
below 1700, there was relatively little change in Newfoundland and Nova 
Scotia from 1959 to 1961, a gradual increase in British Columbia arising 
partly from extension of program coverage to a number of rehabilitation- 
type hospital facilities, and a drop in New Brunswick from 1960 to 1961.(1) 


Table 1 shows also the relationship of insured patient days of 
beneficiaries hospitalized in the home province to all patient days supplied 
throughout Canada in reporting hospitals from 1959 to 1961. According 
to this table, insured days in seven provinces accounted for 60.5 percent 
of all patient days in 1959, insured days in nine provinces represented 
64.3 percent of the total in 1960, and with all provinces and territories 
counted in 1961, insured days represented 87.8 percent of all patient 
days(¢), Reference to Table A2, however, which supplies detail by 
province on the 1961 distribution of all patient days by responsibility 


(1) The drop in New Brunswick may be explained in part by a sizeable 
increase in the insured population following a changeover from premium 
financing in 1960 to general revenue financing in 1961. 


(2) The yearly figures exclude insured days in hospitals of provinces or 
territories that participated for only part of the calendar year i.e. 
New Brunswick, Prince Edward Island, Quebec, Yukon and Northwest 
Territories in 1959, and Quebec, Yukon and Northwest Territories 


in 1960. 
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for payment, provides a reminder that undistributed days(1) and days for 
non-residents of a province should also be taken into account. If con- 
sideration is given to the 1.7 percent of the days with no distribution 
reported and to the 1. 3 percent for non-residents of a province, many 

of whom would be receiving insured out-of-province care, it may be 
concluded that perhaps 90 percent of the days in listed hospitals in 1961 
represented insured patient days. With respect to the remaining 10 
percent, it will be noted from Table A2 that 6.3 percent of all the patient 
days continued to be a federal responsibility; this category refers mainly 

to war veterans and includes a substantial element of domiciliary care 
which would not be accepted as hospital care by any Provincial Plan. 

After taking into account Workmen's Compensation Board care, and non- 
acceptable care for insured residents, the remaining category of uninsured 
care for uninsured residents represented slightly less than one percent of 
the overall total; the highest proportion of uninsured care for uninsured re- 
sidents was in Prince Edward Island - 2.5 percent, and Ontario - 2.0 percent. 


The volume of in-patient care is essentially a function of two factors: 
the number of admissions to hospital and the average length of stay in 
hospital. Table 2 contains figures on total days, admissions and separa- 
tions ofallin-patients in hospital listed in the hospital insurance agreements 
from 1959 to 1961. During 1961 the total days of care for adults and 
children was 35, 599, 317 or 1952 days per 1000 population; 2,876, 549 
admissions to hospital represented a rate of 157.7 admissions per 1000 
population. The average length of stay (patient days during year divided 
by separations) was 12.2 days(4), Total patient day, admission and 
separation rates per 1000 population by province in 1961 are shown in 
Table A3. 


Bed Facilities 


As shown in Table 3, the number of hospitals and other facilities 
listed in hospital insurance agreements increased from 944 at the end of 
1959, to 1052 at the end of 1960, and to 1366 at the end of the year 1961. 
Excluding 26 non-bed facilities, there were 1340 listed hospitals at the 
end of 1961; reported beds and cribs totalled 121,046. Despite the large 


(1) Undistributed days represent patient days where no distribution by 
responsibility for payment was reported by the hospital in its annual 
return. 


(2) The figure of 12.2 days average stay for all listed hospitals should 
not be confused with the figure of 10.1 days average stay in budget 
review general hospitals shown in Table 8. 
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TABLE 2 


TOTAL PATIENT DAYS DURING YEAR, ADMISSIONS, SEPARATIONS AND AVERAGE 

LENGTH OF STAY, ADULTS AND CHILDREN, IN REPORTING HOSPITALS LISTED IN 

HOSPITAL INSURANCE AGREEMENTS“), AND RATES PER 1,000 POPULATION, 
CANADA 1959-1961. 


Average Length 


of stay — 


Reported Repomce oe Parlent Deve 
Year Patient Days Admissions useet Dudas Vea! 
During Year During Year uring Year Divided by 
Separations 
Number 

1959) | 22, 288, 332 1,903,327 1,900,214 11.7 

1960 (4) Peis HOPG, 2,088,073 2,092,743 12.0 

1961 6) 35,599,317 | 2,876,549 2,87 1,986 128 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 


Rate Per 1,000 Population (6) 


161.8 
164.9 


157 > 


Limited to hospitals listed throughout the full calendar year. 

Calculated for hospitals supplying data on patient days and separations. 
Listed hospitals in seven provinces. 

Listed hospitals in nine provinces. 

Listed hospitals in ten provinces and two territories. 


Based on Census of Canada, and Revised Intercensal Population Estimates as at June 1, 
Dominion Bureau of Statistics. 
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TABLE 3 


NUMBER OF HOSPITALS AND OTHER FACILITIES LISTED IN HOSPITAL INSURANCE 
AGREEMENTS, BEDS AND CRIBS SET UP ON DECEMBER 31, AND RATE PER 1,000 
POPULATION IN PARTICIPATING PROVINCES, CANADA, 1959-1961. 


Numb f 
umber o Beds and Cribs Set Up 


Hospi d 
ospitals an Noube: of on December 31 


Other Facilities 
Listed in 


Hospitals 
Reporting Rate per 


Provincial 1,000 Population 
Agreements 


81,270 
86,178 


121,046 


(1) Listed hospitals and facilities in Hospital Insurance Agreements of nine provinces. 


(2) Listed hospitals and facilities in Hospital Insurance Agreements of nine provinces and two 


territories. 


(3) Listed hospitals and facilities in Hospital Insurance Agreements of ten provinces and two 
territories. Includes 26 ‘‘other facilities’’. 


(4) Includes three instances of single combined report for two listed hospitals. 
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increase in total beds brought about by the entry of Quebec into the pro- 
gram in 1961, the overall ratio of beds to population was reduced slightly 
from the previous year because Quebec was somewhat below the national 
average in this respect. The change in bed facilities from 1959 to 1961 
shown in Table 3, was the result of the entry of provinces into the pro- 
gram, the listing of additional existing facilities and the construction of 
new hospitals and extensions of existing hospitals. Beds and cribs set 

up in each province from 1959 to 1961 are shown in Table A4. 


The relationship of hospital bed facilities, hospital admissions and 
the volume of care in each province in 1961 is shown in Table 4, and points 
up the continuing wide variation among provinces with respect to overall 
hospital utilization rates and bed-population ratios. The sparsely popu- 
lated Yukon and Northwest Territories had, as might be expected, by far 
the highest overall bed-population ratios, while the Yukon also had a high 
utilization rate, partly because of care provided to transients. Alberta 
and Saskatchewan had more than eight beds per 1,000 population, provided 
more than 2,000 days per 1,000 population and had above average admission 
rates. Ontario and British Columbia had bed-population ratios close to 
the national average and, along with Manitoba, supplied in the region of 
2,000 days of care per 1,000 population. Quebec and the Atlantic Provinces 
were somewhat below the national average with respect to bed-population 
ratios and with respect to patient days of care per 1000 population. 
New Brunswick had an admission rate considerably above the national 
average. 


The facilities listed in the hospital insurance agreements are 
classified by payment status as budget review, contract or federal hospi- 
tals, and Table 5 shows their distribution in numbers, beds and patient 
days by these categories. The budget review category represented 
slightly less than 70 per cent of all the facilities, but accounted for about 
85 per cent of the beds and patient days in 1961; included were practically 
all public hospitals across the country. The contract type of arrangement 
pertained mainly to a number of small industrial and private hospitals, 
but also covered a considerable number of nursing home type facilities 
included in the program on a year to year basis in Quebec, Ontario and 
Alberta; about 25 per cent of the facilities were on a contract arrange- 
ment. Listed also were 79 federal government facilities, including 
veterans hospitals, Indian hospitals, and many small nursing stations 
operated by Indian and Northern Health Services. 


The provincial distribution of listed facilities by payment status in 
1961 is shown for the number of facilities in Table A5, for beds set up in 
Table A6, and for patient days in Table A7. From these tables it may be 
noted that Quebec, Ontario and Alberta each had a substantial proportion 
of contract facilities, amounting to 42 percent, 34 percent and 26 percent 
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TABLE 4 


TOTAL PATIENT DAYS DURING YEAR, ADMISSIONS DURING YEAR, AND 
BEDS SET UP ON DECEMBER 3], PER 1,000 POPULATION, ADULTS AND 
CHILDREN, IN HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS, 
BY PROVINCE, 1961. 


Rate Per 1,000 Population 


Beds and 
Cribs Set Up 
on December 31 


PROVINCE 


Patient Days Admissions 


During Year During Year 


Newfoundland 
Prince Edward Island 
Nova Scotia 
New Brunswick 
Quebec 
Ontario 
Manitoba 
Saskatchewan 
Alberta 
British Columbia 


Yukon 


Northwest Territories 
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TABLE 5 


NUMBER AND PERCENTAGE DISTRIBUTION OF HOSPITALS AND OTHER FACILITIES 
LISTED, BEDS AND CRIBS SET UP, ON DECEMBER 31, AND PATIENT DAYS DURING 
YEAR, ADULTS AND CHILDREN, IN HOSPITALS LISTED IN HOSPITAL INSURANCE 
AGREEMENTS, BY STATUS OF HOSPITAL, CANADA, 1961. 


Federal 
Contract Total 
Government 


NUMBER 


Hospitals and Other 
Facilities Listed 


947 340 ri 1,366 


Beds and Cribs Set Up 103,083 7,602 10,361 121,046 


Patient Days During 


30,468,360 2,179,478 2,951,479 35,999,317 


Year 


Hospitals Reporting 936 306 65 1,307 


PERCENT 


Hospitals and Other 


Facilities Listed 


Beds and Cribs Set Up 


Patient Days During 


Year 
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respectively, of all listed facilities in the province. But with respect 

to beds and days of care, the highest provincial percentage was in Alberta 
where contract facilities accounted for 10.8 percent of the beds and 12 
percent of the days. In the case of the Yukon and Northwest Territories 
most of the listed facilities were either contract or federal hospitals. 


Budget Review Hospitals 


Budget review hospitals included about seven-eighths of the beds 
and supplied seven-eighths of the volume of care in listed hospitals in 


1961. 


Table 6 presents a picture of the number and percentage distribution 
of the main types of beds and cribs for adults and children in budget review 
hospitals in 1961. It will be noted from this table that 87.5 percent of the 
beds set up were for the treatment of acute illness, while 12.5 per cent 
of the beds were set up for chronic-convalescent or long-term patients. 

In other words, there were seven acute beds for each chronic-convalescent 
bed set up. The number of beds allocated specifically to medicine and 
surgery (56,171) comprised 54.5 percent of all the beds set up. Paedia- 
tric beds (13, 484), accounting for 13.1 per cent were the next most nu- 
merous category. Obstetrical beds (12,939), were roughly equal in number 
to the total number of chronic-convalescent beds set up. 6,121 miscella- 
neous beds such as isolation and orthopedic made up a category accounting 
for 5.9 percent of the total. Psychiatric beds totalling 1,514 represented 
about 1.5 percent of the total number of beds in budget review hospitals 
covered by the Hospital Insurance Program. 


Hospital beds may be classified also in terms of their pay status as 
standard, semi-private or private accommodation. Budget review hospitals 
are permitted to charge differential rates to individuals who choose semi- 
private or private hospital accommodation; individuals who select standard 
ward care, however, may not be charged differential rates by the hospital. 
Table 7 and Table A8 contain information on the utilization of standard 
ward accommodation, and preferred accommodation (semi-private and 
private beds) in budget review hospitals. Approximately 63 percent of 
hospital beds represented standard ward accommodation at the end of 1961, 
although about 68 percent of the days of care during the year were classified 
as standard. Conversely, 37 percent of the beds were designated as pre- 
ferred accommodation, although only 32 percent of the days involved dif- 
ferential charges. It is interesting to note from Table A8 that none of the 
four western provinces had more than 20 percent of its patient days 
classified as preferred accommodation days. By contrast, the three 
Maritime Provinces all had more than 20 percent of their days in pre- 
ferred accommodation, while Ontario and Quebec had about 40 percent 
of their hospital care in this category; these, of course, were all provinces 
which had voluntary hospital insurance plans developing for a number of 
years before the introduction of the government hospital insurance scheme. 
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TABLE 6 


BUDGET REVIEW HOSPITALS: NUMBER AND PERCENTAGE DISTRIBUTION OF BEDS 
AND CRIBS SET UP BY TYPE OF UNIT, CANADA, DECEMBER 31, 1961 


Beds and Cribs Set Up on December 31 


Budget Review Other Total Percent of Total 
General Budget Review Budget Review Beds and Cribs 
Hospitals Hospitals Hospitals Set Up 


Type of Unit 


Acute Treatment 
Medicine-Surgery 55,996 56,171 
Obstetric IDES 24 125939 
Paediatric 13,260 13,484 


Psychiatric a pili 1,514 


Other(1) 5,474 6,121 


Total 


Chronic-Convasescent 
Long-term 
Tuberculosis 
Other 
Total 


Combined Total 


Number of Hospitals 
Reporting 


* Less than 0.05 


(1) Includes isolation, orthopaedic and other beds not specified as chronic, convalescent, geriatric 
or rehabilitation. 


(2) Includes beds specified as chronic, convalescent, geriatric or rehabilitation. 
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The overall average percentage occupancy of beds and cribs set up 
in budget review hospitals was 81 percent in 1961 as shown in Table 7, but 
there was a wide variation for different categories of beds and hospitals. 
The indicated overall occupancy of standard ward beds was 87.6 percent, 
as compared with an average occupancy of 69.8 percent in preferred 
accommodation. The variation of occupancy between general and chronic 
hospitals also was large. Budget review general hospitals experienced 
an average occupancy of 80.3 percent as shown in Table 8, while budget 
review chronic and convalescent hospitals had an average occupancy of 
90.6 percent, shown in Table 9. With respect to size of hospital, Table 
8 demonstrates a clear relationship between average percentage occupancy 
and hospital size in budget review general hospitals; in 1961 there was a 
range from 52.8 occupancy in the 1-9 bed size group to 87.3 percent in 
the 1000 bed and over size group. Table AJ confirms that the relationship 
between low occupancy and small hospital size was similar in most pro- 
vinces. Variations among provinces in the overall average occupancy 
levels have been determined partly by the relative extent to which hospital 
care is provided through small or large hospitals in each province. 


Table 8 shows a consistent pattern of increase in the length of stay 
moving from the smaller to larger hospitals in the budget review category, 
the more limited range of care and services in the smaller hospitals being 
one of the factors. Table Al0O shows the average length of stay by size of 
hospital in each province. Table 8 shows an average length of stay of 
separations of 10.0 days in budget review general hospitals, while Table 
9 records an average stay of 171 days in chronic and convalescent facili- 
ties. 


Contract and Federal Hospitals 


Contract hospitals, comprising mainly small private hospitals and 
nursing homes, accounted for only about 6 percent of the beds and days 
of care in 1961 under the hospital insurance program. As shown in Table 
10 they included a substantial element of chronic-convalescent beds. In 
fact, for contract hospitals 53 percent of the beds were reported as . 
chronic-convalescent, while only 39 percent belonged in the acute treat- 
ment category. Despite the preponderance of chronic-convalescent beds 
in the contract hospital group, the average length of stay of separation 
is shown as only 15 days and the percentage occupancy as 76 percent. 


With respect to federal government hospitals, 69 percent of the beds 
were in the acute treatment category and 31 percent were chronic- 
convalescent. The average percentage occupancy was 75 percent. Never-~ 
theless, the federal hospital group had an average length of stay of 38 
days. The distribution of beds, average stay and percentage occupancy 
by province for both contract and federal hospitals is shown in Tables 
Al2 and Al3. 
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TABLE 7 


BUDGET REVIEW HOSPITALS: NUMBER AND PERCENTAGE DISTRIBUTION OF PATIENT 
DAYS DURING YEAR, BEDS AND CRIBS SET UP ON DECEMBER 31, AND PERCENTAGE 
OCCUPANCY, BY TYPE OF ACCOMMODATION, ADULTS AND CHILDREN, CANADA, 1961. 


Beds and 
Patient Days Cribs Set up Percentage 


Number of 
Typeiol Hospitals 
P During Year on December Occupancy 


31 


Accommodation : 
Reporting 


NUMBER 


Standard Ward ¢ 20,605,402 64,430 


Preferred Accommo- 


dation 9,648,934 37,885 


Total 30,254,336 102,315 


PERCENT 


Standard Ward 


Preferred Accommo- 
dation 


Total 


(1) Patient days as a percentage of 365 times beds set up on December 31. 
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TABLE 8 


BUDGET REVIEW GENERAL HOSPITALS: NUMBER OF BEDS AND CRIBS SET UP ON 
DECEMBER 31, AVERAGE LENGTH OF STAY, AND PERCENTAGE OCCUPANCY (1), BY 
BED-SIZE OF HOSPITAL, CANADA, 1961. 


Average Length of Stay 


praca sh Number of te oe Patient-Days Patient-Days 
ospita i ribs Set , : 

H During Year of Separations 
(Rated Bed sa ay 6 E 


: Reporting ee Divided by Divided by Occupancy 
Capacity) 


Percentage 


December 31 : k 
Separations Separations 


49 

50 — 99 
100 — 199 
200 — 299 
300 — 499 
500 — 999 


1,000 and over 


CL) Patient days as a percentage of 365 times beds set up on December 31. 
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TABLE 9 


BUDGET REVIEW CHRONIC AND CONVALESCENT HOSPITALS: NUMBER OF BEDS AND 
CRIBS SET UP ON DECEMBER 31, AVERAGE LENGTH OF STAY, AND PERCENTAGE 
OCCUPANCY), BY BED-SIZE OF HOSPITAL, CANADA, 1961. 


Average Length of Stay 
Bed-Size of Beds and 


Haseital Number of CRS Ser Patient-Days Patient-Days 


Hospi 
(Rated Bed <i Up on 
Capacity) giweiieg December 31 


Percentage 
(1) 


During Year of Separations 
Divided By Divided By 
Separations Separations 


Occupancy 


99 
100 — 199 
200 — 299 
300 — 499 


500 — 999 


(1) Patient-days as a percentage of 365 times beds set up on December 31. 
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TABLE 10 
CONTRACT AND FEDERAL HOSPITALS: NUMBER AND PERCENTAGE DISTRIBUTION 


OF BEDS AND CRIBS SET UP ON DECEMBER 31 BY TYPE OF UNIT, AVERAGE LENGTH 
OF STAY, AND PERCENTAGE OCCUPANCY, CANADA, 1961 


? Federal Government 
Contract Hospitals : 
Type of Unit Hospitals 


Acute Treatment 
Medicine-Surgery 
Obstetric 
Paediatric 
Psychiatric 
Other 


Total 


Chronic-Convalescent 
Long-term 
Tuberculosis 
Other 


Toral 


Combined Total 6,392(2) 100.0(2) 


Average Length of Stay(3) 18.1 


Average Length of Stay(4) iter 


76.2 


Percentage Occupancy 


(1) Percentages do not add to 100 percent because some beds were not distributed by type of unit. 


(2) Includes 509 beds not specified as to type of unit which number accounts for 8.0 percent of total. 
(3) Patient days during year divided by separations during year. 


(4) Patient days of separations (since admission) divided by separations. 
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SELECTED DATA ON PATIENT CHARACTERISTICS 


Included for the first time in this Annual Report are a number of 
tables containing selected data on hospitalization rates for 1961 shown 
by age, sex, place of residence and diagnostic categories. These data 
have been derived from information recorded by each hospital on admission- 
separation forms for each patient admitted to and separated from the hospi- 
tal during the calendar year. The admission and separation forms are 
forwarded by the hospital to the provincial hospital insurance authority 
and furnish the Province with information on the details of inpatient care 
provided. Arrangements now exist in the various provinces for the pro- 
cessing and tabulation of the data relating to hospitalization experience, 
which are derived from these forms. 


In recognition of the value of developing national statistics on patient 
characteristics based on uniform definitions in the provinces, the Sub- 
Committee on Quality of Care, Research and Statistics established a 
Working Party on Admission and Separation Forms in 1960. Following 
a number of meetings the Working Party submitted a report containing 
detailed recommendations for standardized definitions and procedures, 
and for the preparation of ten basic tables in each province. Subsequently, 
most of the provinces prepared some or all of the recommended tables 
for data collected for the calendar year 1961, and forwarded the tabulations 
to the Department of National Health and Welfare. Although there are some 
variations among provinces in the extent of statistical coverage, never- 
theless it has been possible to produce combined figures which include data 
from most or at least a number of provinces. A few of the more interest- 
ing features of these extensive tabulations have been selected for inclusion 
in this report. 


Age and Sex Incidence 


Table 11 shows the combined hospitalization rates by age and sex 
for separated cases in eight provinces and two territories in 1961, while 
Table Al4 gives the same data for each individual province and territory. 
For the two provinces of Nova Scotia and New Brunswick, and the North- 
west Territories, the data relate to all Provincial Plan in-patients 
separated during the year, including residents hospitalized in other 
provinces. Four other provinces also limited the data to Provincial 
Plan in-patients but there are minor degrees of incompleteness: New- 
foundland lacked information on newborns, Ontario based the data on 
"claims processed" during the year, Saskatchewan excluded Provincial 
Plan patients hospitalized in geriatric centres (chronic hospitals), and 
British Columbia excluded out-of-province hospitalization. The provinces 
of Quebec and Prince Edward Island and the Yukon Territory have included 
both insured and non-insured patients hospitalized within the province or 


territory, in specified facilities, whether or not they were covered by 
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the Provincial Plan, but Quebec data are not complete. Hospitalization 
rates have been calculated in relation to 1961 Census population data by 
age groups and sex in all provinces and territories, despite the limitation 
of the utilization data to Provincial Plan beneficiaries in seven of the ten 
provinces. This has been done because most provinces do not have 
available any precise figures of the covered population by age and sex. 
However, in most instances any distortions introduced by this procedure 
should be minor, in view of the close to universal coverage that has been 
achieved by the Provincial Plans. 


Tables 11 and Al4 demonstrate clearly that women have higher 
overall hospitalization rates than men, although this does not apply 
uniformly to all age groups. The aggregate female separation rate of 
180.5 per thousand population in 1961 was about 63 percent higher than 
the corresponding male rate of 110.8, while the female days of care 
rate of 1879 days per thousand population, was about 38 percent higher 
than the male rate of 1364 per thousand population. These differences 
between males and females were broadly similar in each of the eight 
provinces and the two territories, with the greatest overall differences 
observable in Newfoundland, Nova Scotia, New Brunswick and the North- 
west Territories. 


Much of the difference in male and female hospitalization rates 
may be accounted for, of course, by women in the child-bearing age 
groups. Reference to Table 12 shows that the separation rates for 
females in the 15-24 and 25-44 age groups were higher than for any other 
female age group in the table(1), whereas the male separation rates for 
these age groups were lower than for any other male age group(2). Thus, 
within these two age groups, males accounted for only from 20 to 25 
percent of hospitalized cases, although their percentage share of com- 
bined days of care in the age groups was somewhat higher. 


Despite the overall preponderance of females in utilization of hospi- 
tals, the male rates were higher among children in the 0-4 and 5-14 age 
groups. This pattern was common to seven provinces (excepting Prince 
Edward Island) and the two territories with respect both to separation 
and days of care rates. Moreover, beyond the age of 65 years, the male 
separation rates also were substantially higher than the female rates, 
although females had a higher days of care rate in the 70 plus age group. 


(1) This pattern differed only in Prince Edward Island, Saskatchewan 
and Yukon Territory which had particularly high female separation 


rates in the 70 plus age group. 


(2) Newfoundland, Prince Edward Island, Quebec and Yukon Territory 
had the lowest male separation rate in the 5-14 age group. 
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The main factor in the higher female days of care rate was the high 
female rate in Ontario; in most other provinces the male rate was higher 
for the 70 plus age group. 


If the data are examined in successive age groups, it can be seen 
that the fairly high hospitalization rates of the 0-4 age group drop off 
sharply in the 5-14 group which has by far the lowest utilization rates of 
any age group. The volume of care rate then increases for each successive 
age group, although there is a dip in the separation rate from 45-64 as 
compared with the 25-44 group. The degree of variation between the 
highest and lowest utilization rates is large. Thus, the separation rate 
for the 70 plus age group is more than three times higher than the separa- 
tion rate of the 5-14 age group, while the volume of care rate is more 
than fifteen times higher - 7540 compared to 490 days per thousand pop- 
ulation. 


The average length of stay of separations, too, follows a parallel 
pattern for the successive age groups, with a drop off in average stay in 
the 5-14 group as compared to the 0-4 age group, followed by a higher 
average stay for each succeeding group. The shortest average stay was 
6.0 days in the 5-14 age group while the average stay of the 70 plus group 
was 28-9 days. The overall average stay for females in all age groups 
was 10.4 days, and the male average stay was 12.3, the difference arising 
mainly from the relatively short stay of women in the child-bearing age 
groups. 


In comparing the provinces with respect to average length of stay, 
perhaps the most interesting data relate to the way in which the experience 
of Ontario varies from the other provinces. With respect to the age groups 
0-4 and 5-14, the average stay in Ontario was substantially lower than that 
of any other province in Canada. With respect to the age groups 15-24 
and 25-44, the average stay in Ontario was very close to the average for 
the other provinces. Beginning with the age groups 45-64 and 65-69 
Ontario recorded the highest average stay of any province or territory. 
And with respect to the 70 plus age group, the average stay in Ontario 
of 41.4 days was more than 70 percent higher than the average stay figure 
of the next highest province (Quebec - 24) for the same age group. 


The province of Ontario, with all participating chronic hospital and 
chronic unit separations included in the data, provided 10.5 days of hospital 
care of separations per person 70 years of age and over in the province 
as did also the Yukon Territory. Saskatchewan also had a high volume of 
care rate of 8.4 days per person in this age group, even though its ger- 
iatric centres (chronic hospitals) were not included in the statistical 
tabulations. Six other provinces and territories: Prince Edward Island, 
Nova Scotia, New Brunswick, Quebec, British Columbia and the Northwest 


Territories, had between five and six days of care per person; it should 
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be noted that Quebec data are incomplete because of the lack of data from 
some contract hospitals, while British Columbia strictly excludes from 
insurance coverage portions of chronic care not considered to be "active 
treatment". The province of Newfoundland provided only about 2.8 days 
per person in the 70 plus age group, about one-half the median and one- 
third the average, whereas for all age groups combined the Newfoundland 
volume of care rate was about three-quarters of the average for the eight 
provinces and two territories. 


Hospital Care by Residence 


Table 12 indicates the significance of place of residence as a factor 
in hospital utilization. In this table are shown combined hospitalization 
rates for 1961 in five provinces, distributed by place of residence of the 
patient, in the following five categories: incorporated cities, towns and 
villages(!) with population 100, 000 and over, 10,000 to 99,999, 1,000 
to 9,999, and under 1000 population, and unincorporated places and rural 
areas. Table Al5 furnishes some of the details for the five individual 
provinces of Newfoundland, Prince Edward Island, New Brunswick, 
Saskatchewan and British Columbia, and also includes additional separate 
data submitted by the province of Ontario, which classified its municipal- 
ities in a different way. 


As can be observed in Table 12, the residents of three cities over 
100, 000 population in Saskatchewan and British Columbia had a relatively 
low case rate, an average volume of care rate, anda higher average length 
of stay than other categories of residents. The residents of incorporated 
cities and towns from 10, 000 to 99, 999 population experienced a higher 
case rate, a similar volume of care rate, and a lower average length of 
stay than the large city dwellers. Moving down to incorporated munici- 
palities from 1000 to 9999 population in size, the case rate was consider- 
ably higher, the volume of care rate higher, and the average length of 
stay much lower than for the 10, 000 to 99,999 population category, and 
these clear-cut differences were similar in each of the five provinces. 
For the numerically small category of incorporated cities, towns and 
villages containing less than 1000 population each, both the case rate and 
volume of care rate were again much higher than for the preceding cate- 
gory except in New Brunswick and British Columbia. (4) 


(1) British Columbia includes also district municipalities essentially 
of urban character. 


(2) Both New Brunswick and British Columbia, however, had only a 
very few municipalities in the under 1000 population category. 
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It may be concluded that in the five provinces that submitted data, 
residents of the small villages and towns experienced higher utilization 
rates and a lower average length of stay than the residents of the larger 
urban areas. Other residents of unincorporated and rural areas, however, 
had a much lower hospital utilization rate than the residents of small towns 
and villages, although the average length of stay of the two groups was not 
greatly dissimilar. This pattern varied among the provinces so that for 
example, the utilization rate of residents of unincorporated and rural 
areas in Newfoundland was particularly low, while in British Columbia 
where some of these areas were not truly rural in character, the utiliza- 
tion rate was similar to that for the small towns and villages. 


The observed differences in hospitalization rates for residents of 
the different categories of rural and urban population centres are probably 
caused by a variety of factors such as the age and sex distribution of the 
population, the availability of medical and hospital services, different 
customs and practices with regard to hospitalization, and the extent of 
health problems leading to variations in the distribution of specific diag- 
noses as between rural and urban areas. 


Hospital Morbidity 


Table 13 contains aggregate data on hospitalization by diagnostic 
categories in six provinces and two territories, which set out the average 
length of stay and percentage distribution of separated cases and of patient 
days of separated cases in the year 1961, distributed among 18 main 
diagnostic groupings and 98 specific diagnostic categories. These 98 
diagnostic categories, designated as the Canadian List of Diagnoses for 
Hospital Statistics, were selected from the International Statistical 
Classification of Diseases, 1955 Revision, by the Working Party men- 
tioned earlier, and were accepted as the basis for coding of diagnoses 
by most provinces. As with the other special tables submitted by the 
provinces, the degree of completeness varied, and there were minor 
elements of overlapping. Nova Scotia, Quebec(!), Saskatchewan and the 
two territories included Provincial Plan in-patients separated during 
the year, inclusive of residents hospitalized in other provinces, while 
British Columbia exluded out-of-province hospital care. Ontario! 1) and 
Prince Edward Island covered all patients hospitalized within the province, 
whether or not covered by the Provincial Plan; Ontario included out-of- 
province hospitalization of beneficiaries; Prince Edward Island did not. 
Only the combined data for provinces submitting usable information are 
shown in this report. 


(1) The morbidity data from Quebec and Ontario relates to a different 
group of patients than the age and sex data from these provinces. 


(See footnotes to Table Al4). 
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TABLE 13 


HOSPITALIZATION BY DIAGNOSIS FOR ADULT AND CHILD IN-PATIENTS INSURED BY 
PROVINCIAL PLANS() IN SIX PROVINCES AND TWO TERRITORIES, 1961. 


Percentage Percentage Length 
Canadian List Distri- Distri- of Stay 
bution (2) bution (2) (Days) 


Diagnostic Category 


I INFECTIVE AND PARASITIC DISEASES 


. Tuberculosis, all forms 
. Poliomyelitis and encephalitis 
Infectious hepatitis 
. Other diseases attributable to viruses 
. Other infective bacterial, spirochaetal, rickettsial 
or parasitic diseases 


II NEOPLASMS 


. Malignant neoplasms of buccal cavity and pharynx 

. Malignant neoplasm of stomach 

. Malignant neoplasm of large intestine except rectum 

. Malignant neoplasm of rectum 

. Malignant neoplasm of brochus, trachea and lung, 
primary, and unspecified as to whether primary or 
secondary 

. Malignant neoplasm of breast 

. Malignant neoplasm of cervix uteri 

. Malignant neoplasm of uterus other than cervix uteri 

. Malignant neoplasm of ovary, Fallopian tube and 
broad ligament 

. Malignant neoplasm of prostate 

. Malignant neoplasm of kidney, bladder and other 
urinary organs 

. Leukaemia and aleukaemia 


. Other malignant neoplasms and neoplasms of lym- 
phatic and haematopoietic tissue 


Benign neoplasm of uterus 
. Benign neoplasm of ovary 
Benign neoplasms (excluding uterus and ovary) and 
neoplasms of unspecified nature 


= 53> 
TABLE 13 Cont'd. 


Separations 


Diagnostic Category 


Percentage Percentage 
Canadian List Distri- Distri- 
bution (2) bution (2) 


ALLERGIC, ENDOCRINE SYSTEM, METABOLIC AND 
NUTRITIONAL DISEASES 


22. Asthma 

23. Other allergic disorders (excluding asthma) 
24. Diseases of Thyroid Gland 

25. Diabetes mellitus 

26. Diseases of other endocrine glands 

27. Avitaminoses and other metabolic diseases 


DISEASES OF THE BLOOD AND BLOOD-FORMING 
ORGANS 


28. Diseases of the blood and blood-forming organs 


MENTAL, PSYCHONEUROTIC AND PERSONALITY 
DISORDERS 


29. Psychoses 
30. Psychoneurotic disorders 
31. Disorders of character, behaviour and intelligence 


DISEASES OF THE NERVOUS SYSTEM AND 
SENSE ORGANS 


32. Vascular lesions affecting the central nervous system 

33. Inflammatory and other diseases of the central 
nervous system 

34, Diseases of nerves and peripheral ganglia 

35. Diseases and conditions of the eye 

36. Diseases of the ear and mastoid process 


DISEASES OF THE CIRCULATORY SYSTEM 


37. Rheumatic fever and chronic rheumatic heart disease 

38. Arteriosclerotic and degenerative heart disease 

39. Other diseases of the heart 

40. Hyprotensive heart disease and other hypertensive 
disease 

41. Diseases of arteries 

42. Varicose veins of lower extremities 

43, Haemorrhoids 

44, Phlebitis and thrombophlebitis 

45. Other diseases of the circulatory system 
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TABLE 13 Cont'd. 


Average 
Length 
of Stay 
(Days) 


Diagnostic Category 


Percentage Percentage 
Canadian List Distri- Distri- 
bution‘2) bution‘ 


DISEASES OF THE RESPIRATORY SYSTEM 


46. Acute upper respiratory infections 
Influenza 
48, Pneumonia 
Bronchitis 
50. Hypertrophy of tonsils and adenoids 
51. Other diseases of respiratory system 


DISEASES OF THE DIGESTIVE SYSTEM 


52. Diseases of teeth and supporting structure 
53. Ulcer of stomach, duodenum and jejunums 
_ 54, Gastritis, duodenitis and other disorders and 

diseasés of the stomach and duodenum 

55. Appendicitis 

56. Hernia of Abdominal cavity 

57. Intestinal obstruction without mention of hernia 

58. Gastro-enteritis and colitis, except ulcerative, 
age 4 weeks and over 

59. Chronic enteritis and ulcerative colitis 

60. Cirrhosis and other diseases of the liver 

61. Diseases of gallbladder and pancreas 

62. Other diseases of digestive system 


DISEASES OF THE GENITO-URINARY SYSTEM 


63. Nephritis and nephrosis 

64. Infections of kidney 

65. Calculi of kidney, ureter and other parts of the 
ufinary system 

66. Other diseases of urinary system 

67. Hyperplasia of prostate 

68. Redundant prepuce and phimosis 

69. Diseases of ovary, Fallopian tube and parametruim, 
and infective disease of uterus, vagina and vulva 

70. Uterovaginal prolapse 

71. Disorders of menstruation 

Other diseases of genital organs 
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TABLE 13 Cont'd. 


Percentage Percentage Length 
Canadian List istri Distri- of Stay 
bution‘2) (Days) 


Diagnostic Category 


DELIVERIES AND COMPLICATIONS OF PREGNANCY, 
CHILDBIRTH AND THE PUERPERIUM 


73. Complications of pregnancy 

74, Abortions 

75. Delivery without mention of complications 
76. Delivery with specified complications 

77. Complications of the puerperium 


DISEASES OF THE SKIN AND CELLULAR TISSUE 


78. Infection of skin and subcutaneous tissue 
79. Other diseases of skin and subcutaneous tissue 


DISEASES OF BONES AND ORGANS OF MOVEMENT 


80. Arthritis and rheumatism, except rheumatic fever 
81. Displacement of intervertebral disc 
82. Other diseases of bones and organs of movement 


CONGENITAL MALFORMATIONS 


83. Congenital malformations 


CERTAIN DISEASES OF EARLY INFANCY 


84. Certain diseases of early infancy 


SYMPTOMS, SENILITY AND ILL-DEFINED 
CONDITIONS 


85. Symptoms, senility, and ill-defined conditions 
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TABLE 13 Cont'd. 


Percentage Percentage 
Canadian List Distri- Distri- 
bution (2) bution 


Diagnostic Category 


XVII ACCIDENTS, POISONINGS, AND VIOLENCE 
(NATURE OF INJURY) 


86. Fractures of and involving skull or face bones, and 
head injury, except open wound, contusion and 
haematomia of scalp 

. Fracture of spine and trunk 

. Fracture of upper limb 

Fracture of femur 

. Other fractures of lower limbs (excluding femur) 

. Dislocation without fracture, and sprains and strains 
of joints and adjacent muscles 

. Internal injury of chest, abdomen and pelvis 

. Burns 

. Other and unspecified effects of accidents, 
poisonings and violence 


SUPPLEMENTARY CLASSIFICATIONS FOR SPECIAL 
ADMISSIONS, LIVEBIRTHS AND STILLBIRTHS 


95. Medical or special examination (without. sickness) 
96. Mature liveborn 

97. Immature newborn 

98. Other special admissions, examinations, etc. 


(1) The basic data concerns provincial hospital insurance plan in-patients hospitalized within the respective 
provinces with the following modifications and exceptions. 


(a) Prince Edward Island — Included separations, from public general hospitals, who were not the 
responsibility of the Provincial Plan. 


(b) Nova Scotia — Included out-of-province hospitalization of beneficiaries. 
(c) Quebec — Included out-of-province hospitalization of beneficiaries. 


(d) Ontario — Included separations from hospitals in Ontario who were not the responsibility of the 
Provincial Plan. Also included out-of-province hospitalization of beneficiaries. 


(e) Saskatchewan — Included out-of-province hospitalization of beneficiaries but did not include separations 
from geriatric hospitals at Regina, Saskatoon and Melfort. 
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TABLE 13 Cont'd. 


(1) (f) British Columbia — The British Columbia program covers only the active treatment portion of care with 
respect to rehabilitation and chronic patients, (and does not cover the custodial 
portion of care.) 


(g) Yukon — Included separations from Yukon hospitals who were not the responsibility of the Yukon 
Hospital Insurance Service, also included out-of-Territories hospitalization of beneficiaries. 


(h) Northwest Territories — Included out-of-Territories hospitalization of beneficiaries. 


(2) Based on a total of 2,225,603 separations and 24,760,903 patient-days. 
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As might be expected, the broad grouping "XI. Deliveries and 
Complications of Pregnancy, Childbirth and Puerperium", accounted 
for the largest percentage of separated cases (21.4 per cent) among the 
18 main diagnostic groupings, and the specific category "75. Delivery 
Without Mention of Complications" was the leading single cause of hospi- 
talization (15.2 per cent of all separations) of the 98 specific diagnostic 
categories.(1) Among other frequently occurring diagnoses were ''73. 
Complications of Pregnancy" in fifth place, and '74. Abortions" in eighth 
place. Although these diagnoses pertaining to pregnancy comprised more 
than one-fifth of all admissions, they accounted for only 11 per cent of 
patient days of care, because of the low average length of stay of 5.7 days. 
On the other hand, of course, the significance of pregnancy in hospital 
utilization in Canada is compounded by the accompanying requirement for 
newborn care. In 1961, 96.9 per cent of all births in Canada occurred in 
hospital. (4) 


The grouping ''VIII. Diseases of the Respiratory System" comprised 
15.25 per cent of all separated cases reported in Table 14. With an average 
length of stay of only 6.2 days, however, respiratory conditions made up 
only about 8.6 per cent of all hospital days. Close to one-half of the diag- 
noses in this grouping were in the category ''50. Hypertrophy of Tonsils 
and Adenoids", which with 7.3 per cent of all separations was the second 
most frequently occurring diagnosis reported. Included also in the grouping 
of respiratory conditions was "48. Pneumonia", in fourth place among 
reported diagnoses. 


"IX. Diseases of the Digestive System" includes such conditions as 
appendicitis, duodenal ulcer, hernia of the abdominal cavity and diseases 
of the gallbladder and pancreas. This grouping accounted for approximately 
one-eighth of the hospital cases and of the hospital days, and had an average 
length of stay close to the overall average. Among the specific diagnoses 
in this grouping were '55. Appendicitis" in sixth place, '56 Hernia of 
Abdominal Cavity" in seventh place, and "61. Diseases of Gallbladder and 
Pancreas" in ninth place among the leading causes of morbidity. 


The groupings 'X. Diseases of the Genito-Urinary System" and 
"XVII. Accidents, Poisonings, and Violence" each contributed about eight 
per cent of the cases and eight per cent of the hospital days in the six 
provinces and two territories. 


(1) In setting out the leading causes of hospital morbidity, 16 "residual" 
or "multiple" categories in the 98 list were excluded from consider- 
ation. 


(2) Source?) D. B.S. Vital Statistics, 1961, 
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Of major significance with respect to the volume of hospital care 
are a number of groupings containing many of the diagnostic categories 
involving long average lengths of stay in hospital. Among these were 
"VI. Diseases of the Nervous System and Sense Organs" with 22.6 days 
average stay, "VII. Diseases of the Circulatory System" with 21 days 
average stay, 'V. Mental, Psychoneurotic and Personality Disorders", 
with 17.8 days average stay, "II. Neoplasms" with 17.6 days average 
stay, and "III. Allergic, Endocrine System, Metabolic and Nutritional 
Diseases" with 15.3 days average stay. Thus, for example, "VII. 
Diseases of the Circulatory System" made up 7.6 per cent of the cases, 
and 14.4 per cent of the days, and the grouping "II. Neoplasms" com- 
prised 5.4 per cent of the cases and 8.6 per cent of the days. The spe- 
cific category "38. Arteriosclerotic and Degenerative Heart Disease" 
was the third most frequently occurring diagnosis, and second only to 
"75. Delivery Without Mention of Complications", with respect to days 
of care. Such data demonstrate that long-term diseases like heart disease 
and cancer, have a major impact on the volume of hospital care because 
of the relatively long period of stay in hospital necessary for treatment. 


HOSPITAL PERSONNEL 


Table 14 shows the total number of persons employed on a full-time 
basis in hospitals listed in the Hospital Insurance Agreements in 1959, 
1960, and 1961. By the end of 1961, these hospitals had about 186, 000 
full-time staff, excluding consideration of part-time personnel. For the 
various provinces there has been a steady increase in personnel from 
1959 to 1961. Part of the increase reflects an increase of hospital usage 
and growth in the number of hospital beds. Part of the increase has been 
the result of the trend to the shorter work week and the resultant need 
for more staff to undertake a given quantity of work. But another factor 
has been the growth of special services and facilities which have in- 
creased the quantity of professional and technical services rendered in 
the care of each patient. 


Table 15 shows the aggregate paid hours of work per patient day 
in budget review general hospitals in 1959, 1960 and 1961. Yearly 
increases are shown for each of the participating provinces, although 
the extent of the increase seems to vary considerably. Table 16 shows 
paid hours per patient day for nursing personnel separately from other 
personnel. There appears to have been a regular increase in nursing 
hours per patient day in all the provinces. Increases for other personnel 
are less, the jump from 1960 to 1961 being mainly caused by the inclusion 
of Quebec hospitals which had higher than average hours per day for non- 
nursing personnel. 
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TABLE 15 


TOTAL PAID HOURS OF WORK PER PATIENT-DAY IN BUDGET REVIEW 
GENERAL HOSPITALS, BY PROVINCE, 1959, 1960, 1961 


PROVINCE 


Newfoundland 


Prince Edward Island 


Nova Scotia 


New Brunswick 


Manitoba 


Saskatchewan 


Alberta 


British Columbia 


Yukon 


Northwest Territories 


CANADA 


Total Paid Hours Per Patient-Day 
195? 1960 


eo ee 


TABLE 16 


TOTAL PAID HOURS OF NURSING AND OTHER PERSONNEL PER PATIENT-DAY 
IN BUDGET REVIEW GENERAL HOSPITALS, BY PROVINCE, 1959, 1960, 1961 


PROVINCE 


Newfoundland 
Prince Edward Island 
Nova Scotia 

New Brunswick 
Quebec 

Ontario 

Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Yukon 


Northwest Territories 


CANADA 


1960 1959 1960 


Other Personnel 
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HOSPITAL EXPENDITURES 


This section of the report deals with the gross operating expenditures 
of budget review hospitals, expressed in terms of total amounts, expen- 
ditures per capita, and expenditures per patient day of care. It should 
be kept in mind that these revenue fund expenditures include a number of 
cost items which are not shareable by the federal government in accordance 
with the Hospital Insurance Regulations; on the other hand, the shareable 
expenses of payments to contract and federal hospitals are not included 
in these tables. 


In 1961, the total revenue fund expenditures of budget review hospi- 
tals in the ten provinces and two territories was nearly $700 million. 
Table 17 records these expenditures by province and shows substantial 
percentage gains in practically all provinces from 1960 to 1961 as well 
as in the previous period from 1959 to 1960. The percentage increases 
in 1961 ranged from 24.1 percent in Prince Edward Island to 3.4 per- 
cent in Saskatchewan. 


When expressed in relation to population as in Table 19, there are 
wide differences in per capita expenditures of budget review hospitals 
among the provinces. While these partially reflect differences in hospital 
utilization and in hospital facilities, they may also reflect the extent to 
which a province or territory is dependent upon contract or federal hospi- 
tals for the provision of hospital care. Thus, for example, the relatively 
low per capita expenditure figures shown for Newfoundland, Yukon and 
the Northwest Territories in 1961 may be explained inpart by the existence 
of several large contract hospitals in Newfoundland and of a number of 
contract and federal hospitals in the territories which provide a substantial 
proportion of the overall volume of care. Without exception to the end of 
1961, per capita expenditures increased each year in each province. 


Table 18 which relates expenditures to patient days is perhaps the 
best indicator of the cost variations among the provinces and of the degree 
to which hospital costs have been increasing in relation to the volume of 
care. Thus, it can be seen that expenditures per patient day in the parti- 
cipating provinces increased by $1.54 between 1959 and 1960 and by $1.67 
between 1960 and 1961. Excluding the territories, the variations among 
the provinces ranged from $24. 26 per day in Ontario to $19.04 in Prince 
Edward Island. It may be noted that provinces with substantial areas of 
thinly distributed rural population and many small hospitals to serve them, 
such as Newfoundland, Prince Edward Island, Manitoba, Saskatchewan 
and Alberta, had below average expenditures per patient day in their 
budget review hospitals. 
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TABLE 17 


REVENUE FUND EXPENDITURES OF BUDGET REVIEW HOSPITALS, 
BY PROVINCE, 1959-1961 


Percent Percent 
PROVINCE Gain Gain 
Amount Amount Amount 
Over Over 
1959 1960 


10,503,086 


Newfoundland 8,190,684 9,436,015 


Prince Edward Island 2,575,236 3,196,662 


18,601,394 | 22,158,661 24,911,388 


Nova Scotia 


New Brunswick 20,842,604 2357:52,195 


Quebec 181,950,631 


Ontario 196,420,820 | 230,264,746 258,880,912 


Manitoba 29,008,256 32,368,470 35,744,290 


Saskatchewan 


37,301,138 38,729,329 40,063,624 


Alberta 43,145,759 | 47,058,143 51,678,260 


British Columbia 52,353,677 59,618,610 64, 543, 328 


Yukon 165,771 


Northwest Territories 


CANADA 


244, 400 - 
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TABLE 18 


REVENUE FUND EXPENDITURES OF BUDGET REVIEW HOSPITALS PER 
PATIENT DAY(1), BY PROVINCE, 1959-1961 


Newfoundland 


Prince Edward Island 
Nova Scotia 
New Brunswick 
Quebec 
Ontario 
Manitoba 
Saskatchewan 
Alberta 
British Columbia 


Yukon 


Northwest Territories 


CANADA 


(1) Patient-days during year for adults and children. 
(2) Average for seven participating provinces. 


(3) Average for nine participating provinces. 
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TABLE 19 


REVENUE FUND EXPENDITURES OF BUDGET REVIEW HOSPITALS PER 
CAPITA(L), BY PROVINCE, 1959-1961 


Newfoundland 


Prince Edward Island 
Nova Scotia 
New Brunswick 
Quebec 
Ontario 
Manitoba 
Saskatchewan 
Alberta 
British Columbia 


Yukon 


Northwest Territories 


(1) Based on Revised Intercensal Population Estimates as at June lst and 1961 Census 
of Population. Dominion Bureau of Statistics. 


(2) Based on population of seven provinces. 


(3) Based on population of nine provinces. 
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The main element which made up revenue fund expenditures in 1961 
are shown by category in the four appendix tables Al6, Al7, Al8, and 
Al9. As in the two previous years, the category of salaries and wages 
accounted for between 64 and 65 percent of expenditures in 1961. The 
variation among provinces was substantial with the four Atlantic Provinces, 
Yukon and the Northwest Territories having percentages well below the 
national average. The average cost was $14.84 per patient day. The cost 
of medical and surgical supplies show small variation between the pro- 
vinces with an average cost per patient day of 73 cents, down from 74 
cents in 1960. Drug costs per patient day went up from 94 cents to 99 
cents, and raw food costs increased from $1.43 to $1.46 per patient day. 
Included under the heading "Other Supplies and Expense" are fuel, elec- 
tricity, water, insurance, replacements of bedding and linen, laundry 
supplies, housekeeping and cleaning supplies, repairs to buildings, 
furniture and equipment, maintenance of physical plant, printing, postage, 
stationary office supplies and telephones. The main items included under 
the heading "Other Revenue Fund Expense" are depreciation and interest. 


In summary, it is apparent that hospital operating expenditures 
have risen substantially during the first three full years of the federal- 
provincial hospital insurance program. However, in six of the seven 
provinces that participated throughout the three year period, the per- 
centage rise in 1961 was lower than the percentage rise in 1960. Among 
the main factors contributing to the rise of hospital expenditures have 
been the growth of staff-patient ratios and payroll costs, the continuing 
application of new techniques and equipment in medical care, price 
inflation, population growth, increased utilization of hospitals per unit 
of population, and further inclusion of chronic and long-term care 
facilities in the program. 
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APPENDIX TABLES 
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« B36 


TABLE Al2 


CONTRACT AND FEDERAL HOSPITALS; NUMBER OF BEDS AND CRIBS SET UP, 
ON DECEMBER 31, BY TYPE OF UNIT, BY PROVINCE, 1961 


No. a Acute Treatment Chronic 
PROVINCE ‘Hospitals ae Total 
Reporting General(1)} Paediatric | Obstetric | Total eene2 


Newfoundland 


Prince Edward Island 


Nova Scotia 


New Brunswick 
Quebec 


Ontario 


2,985(3) 
2,780 
113 


Manitoba 


Saskatchewan 


Alberta 


British Columbia 


Yukon 


Northwest Territories 


Soo ere ee 


FEDERAL GOVERNMENT 


Newfoundland 
Prince Edward Island 


Nova Scotia 


New Brunswick 


Quebec 


Ontario 


Manitoba 


Saskatchewan 


Alberta 


British Columbia 


Yukon 


Northwest Territories 


CANADA 6,713 7,274 3,087 10,361 
Brehwq gales a) rake [gaa [aes esa 


(1) Includes medicine-surgery, isolation, orthopaedic and other acute treatment beds excluding paediatric 
an obstetric. 


(2) Includes long-term tuberculosis and other beds specified chronic, convalescent, geriatric or 
rehabilitation. 


(3) Includes 509 beds not specified as to type. 
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ANNUAL REPORT 
of the 
MINISTER OF NATIONAL HEALTH AND WELFARE 
ho the operation of 
Agreements with the Provinces 
under the 
Hospital Insurance and Diagnostic Services Act 


for the fiscal year ended March 3l, 1964 
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This is the sixth report to Parliament required to be made in ac- 
cordance with Section 9 of the Hospital Insurance and Diagnostic Services 
Act and it is made with respect to the operation of the Agreements under 
the Act for the fiscal year ended March 3l, 1964. 


It should be noted that although this is the third report for a period 
during which all of the provinces and territories were participating in 
the hospital insurance program for the whole year under review, it is 
only the second report which contains statistical data relating to the ex- 
perience of participating hospitals in all the provinces for a full calendar 
year. Thus, it is the first occasion on which statistical data for a given 
year may be compared with the statistical data of a previous year, ona 
strictly comparable basis. 


In view of the fact that the present report concerning the operation 
of the Agreements with the provinces, including federal payments to the 
provinces, relates to a fiscal year, while the amounts of the payments 
to hospitals and hospital utilization data are based on the calendar year, 
the statistical data in this report will reflect these differences. Data 
concerning federal contributions, other than the final contribution for 
1961, and including the number of insured persons, and set out in Part I 
of this report, relate to the fiscal period under review for the year 
ended March 31, 1964. Statistical data concerning hospital utilization 
and set out in Part II of this report, relate to the calendar year 1962. 


Part I of this report describes the amendments made during the 
year under review to the federal-provincial Agreements under the 
Hospital Insurance and Diagnostic Services Act. These amendments 
have been made in accordance with changes in provincial laws or in 
provincial administrative arrangements as set out in the Schedules of 
the Agreements. The activities of the Advisory Committee on Hospital 


=< ke 


Insurance and Diagnostic Services, its Subcommittees and Working Parties 
are described. As in previous years, a description is given of the pro- 
visions of provincial programs as in force at the end of the year under 
review. Figures are provided concerning the number of persons covered 
by the hospital insurance programs at the end of the year under review, 
and the increases in population since the inception of the program, is 
shown. It has also been felt that it would be helpful to include in this 
report, as in previous reports, an outline of the statutory basis for federal 
contributions and advance payments made to the provinces. The amounts 
of payments made to the provinces during the fiscal year under review, 

are shown and some comparative data are given with regard to final costs 
since the inception of the program. 


Part II of this report contains statistical data derived from the 
Annual Return of Hospitals for 1962. As explained in previous reports, 
the Annual Return of Hospitals was designed for a dual purpose: to ful- 
fill the requirements of the Statistics Act in relation to hospital statistics 
and administered by the Dominion Bureau of Statistics; and to implement 
the provincial undertakings embodied in the Agreements under the Hospital 
Insurance and Diagnostic Services Act and administered by the Depart- 
ment of National Health and Welfare. 


PART I - Relating to Fiscal Year 1963-1964 


1. Amendments to Legislation and Agreements 


During the year under review there was only one amendment made 
in the federal legislation and this was in the form of an amendment to the 
Hospital Insurance Regulations. The amendment was made following a 
recommendation of the Advisory Committee on Hospital Insurance and 
Diagnostic Services which had set up a Working Party to examine and 
report on the matter of income from the activities of hospitals not 
directly related to patient care. The objective of the amendment was to 
provide hospitals with some measure of free funds derived from ancillary 
operations which are not financed under the general sharing arrange- 
ments. The provinces felt that by making some provision whereby 
certain income would be left at the disposal of hospitals, encouragement 
would be given to greater efficiency in administration, thus enabling 
the provincial authorities to control hospital budgets directly related 
to patient care with greater precision. The amendment to the Hospital 
Insurance Regulations was made after consultation with all the provinces, 
as required under the Hospital Insurance and Diagnostic Services Act, 
and applied to the operating costs of hospitals incurred on and after 
January 1, 1963. 
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There were not many significant changes in provincial legislation 
during the year under review. Amendments to the provincial Regulations 
affecting the amount of the premiums paid by residents in Saskatchewan 
and Ontario were made, although in the latter case the change did not 
take effect during the period under review. The Saskatchewan amend- 
ment had the effect of reducing the annual premium from January 1, 1964 
to $20.00 and $40.00 for single and family subscribers, respectively. 
The Ontario amendment, which was made at the end of the fiscal year 
under review, provided for an increase in the monthly premium to come 
into force on October 1, 1964: $3.25 and $6.50 for single persons and 
families, respectively. 


A number of changes were made in the Agreements with the provinces, 
the majority of which related to the list of participating hospitals. There 
were also a number of amendments relating to out-patient services 
provided to insured persons under provincial law. For the first time 
since the conclusion of the Agreement with Alberta in 1958, some out- 
patient services have been included in the federal-provincial Agree- 
ment with that province: out-patient services provided in and by the 
provincial cancer clinics and the provincial laboratories. 


Insured out-patient services were expanded in Manitoba by the 
inclusion of the services administered and provided by the Manitoba 
Cancer Treatment and Research Foundation; the services of the Pre- 
School Development Clinic were also included as insured services. 


The amendments relating to insured out-patient services in Sas- 
katchewan, which were mentionedinlast year's Report, were completed 
early in the fiscal year under review. The New Brunswick Agreement 
was also amended so as to expand the insured out-patient services in 
that province. 


At the end of the fiscal year under review amendments to the 
Prince Edward Island Agreement were being completed to reflect the 
changes which had been made in the provincial law when the province 
altered its method of financing from a premium method to a program of 
universal coverage financed through general revenue. 


2. Advisory Committee on Hospital Insurance and Diagnostic Services, 


its Subcommittees and Working Parties 


In previous reports an outline was given of the background of the 
developments leading up to the establishment of the Advisory Committee 
on Hospital Insurance and Diagnostic Services. The development of 
close co-operation between the federal and provincial governments in 
matters relating to hospital insurance since before the inception of the 
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joint program in July 1958, was described. Mention was made of the 
federal-provincial Technical Conferences on Hospital Insurance held 
between December 1957 and April 1959, and attended by representatives 
of all the provincial governments. It will be recalled that the ever- 
increasing attendance at these Technical Conferences appeared to pre- 
clude the type of discussion considered essential and which could only 
be achieved in a body of considerably more modest dimensions. At 
the same time it was considered desirable to maintain the mechanism 
for the exchange of views between the federal and provincial govern- 
ments which had been made possible by the Technical Conferences. It 
was in these circumstances, therefore, that the Advisory Committee 
on Hospital Insurance and Diagnostic Services was established. 


Previous reports have described the work of the Advisory Com- 
mittee consisting of representatives of all the provinces which is chaired 
by the Director of Health Services with the Principal Medical Officer, 
Health Insurance acting as co-chairman. The Deputy Minister of 
Health is an ex-officio member of the Committee as are the chairmen 
of the subcommittees. 


The Committee set up three subcommittees to deal with specific 
subjects and the provinces were invited to name to the subcommittees 
persons of particular technical competence in the subcommittees field 
of work. The subcommittees which were appointed were: Subcommittee 
on Quality of Care, Research and Statistics; Subcommittee on Finance 
and Accounting; and Subcommittee on Residence and Uniformity of 
Benefits. In order to expedite work with regard to specific problems, 
the subcommittees set up working parties charged with specific tasks, 


The Advisory Committee on Hospital Insurance and Diagnostic 
Services held three meetings during the year under review, on April 
22 and 23, 1963; October 21 and 22, 1963; and January 30 and 31, 1964. 
Generally the Advisory Committee holds two meetings annually but a 
special meeting was held early in 1964 to deal exclusively with the 
question of hospital costs. 


At the meeting of the Advisory Committee held in the spring of 
1963, in addition to discussions relating to a wide variety of technical 
problems, two experts in the hospital field from the United States 
discussed the question of assessment of hospital bed and service needs. 
Mr. J. Thewlis of the United States Department of Health, Education 
and Welfare, having responsibilities in that country for the field opera- 
tion of the national Hospital Construction program, discussed the 
problem of estimating hospital bed and service needs from a national 
point of view, and Dr. R. Rorem, Executive Director of the Hospital 
Plan Association of Allegheny County in Pittsburgh, Pennsylvania, 
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discussed the problem from a regional point of view. It has been found 
to be of considerable benefit to the federal and provincial authorities in 
the field of hospital insurance, to have technical experts address the 
Advisory Committee from time to time. 


The second meeting during the fiscal year, of the Advisory Com- 
mittee on Hospital Insurance and Diagnostic Services, was held in 
Ottawa on October 2] and 22, 1963. In addition to receiving reports of 
the work of its subcommittees and working parties, and dealing witha 
considerable number of technical problems, it was unanimously agreed 
to convene a special meeting for the sole purpose of discussing the 
question of hospital costs. In accordance with this decision, the Advisory 
Committee convened in a special session on January 30 and 31, 1964. 
This meeting drew up a specific recommendation concerned with present 
and future costs of hospital services across Canada. The Committee's 
recommendation pointed out that it had considered such factors as the 
numbers and types of hospital beds; the services and levels of service 
in the hospital system; staffing patterns and salary scales; utilization 
and trends in utilization; efficiency in hospital administration and 
operation, with possible modification to improve functional efficiency 
and methods used to review hospital budgets. These matters were 
discussed in terms of essential services and with a view to assessing 
the impact of such essential services on present and future costs. 


The only subcommittee meeting held during the year under review 
was that of the Subcommittee on Finance and Accounting which met on 
September 18 and 19, 1963. 


Most of the working parties were active during the year. The 
Working Party on Hospital Standards, to which reference has been made 
in previous reports, met on June 18 and 19, 1963 and the Working Party 
on Operational Research held its second meeting on June 20 and 21, 1963. 


Although the Working Party on Laboratory Units did not hold a 
formal meeting, the small continuing group under the chairmanship of 
Dr. M.O. Klotz, Chief Pathologist of the Ottawa Civic Hospital, met 
several times during the year and two of these meetings were held with 
representatives of the Canadian Association of Pathologists. 


For the first time a meeting was held of a new Working Party on 
Radiological Units, which was established by the Advisory Committee 
with a view to devising a unit system on a standardized basis for use 
across the country. This meeting was attended by technical personnel 
and, in addition, the Canadian Association of Radiologists sent representa- 
tives. 
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For the first time since the inauguaration of the Hospital Insurance 
and Diagnostic Services Program, a meeting was held on October 2 and 
3, 1963 in Ottawa of the federal and provincial hospital nursing con- 
sultants. This meeting was attended by provincial representatives and 
was chaired by the Consultant in Hospital Nursing of Health Insurance. 
The purpose of the meeting was to provide an opportunity for these 
consultants to share information, knowledge and experience by dis- 
cussing topics in nursing services that are of common interest. The 
meeting dealt with a wide range of topics, The consensus at the close 
of the meeting was that the interchange of views which had been made 
possible by the meeting was of great value to all those concerned with 
hospital nursing. 


3. Summary of Provincial Programs 


Because of the variation in programs provided by the provinces 
in accordance with agreements under the Hospital Insurance and 
Diagnostic Services Act, it has been the practice to include in this 
report a summary of provincial programs at the end of the fiscal year 
under review. 


(a) In-Patient Services 


Since it is a primary requisite for the signing of an agree- 
ment that a province provide, on uniform terms and conditions, 
the in-patient services specified in the federal law, all of the 
provinces have undertaken to provide the following as insured in- 
patient services: 


(i) accommodation and meals at the standard or public ward 
level, 


(ii) necessary nursing service, 
(iii) laboratory, radiological and other diagnostic procedures 
together with the necessary interpretations for the purpose 


of maintaining health, preventing disease and as sisting in 
the diagnosis and treatment of any injury, illness or disability, 


(iv) drugs, biologicals and related preparations as provided in an 
agreement, 


(v) use of operating room, case room and anaesthetic facilities, 
including necessary equipment and supplies, 


(vi) routine surgical supplies, 
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(vii) use of radiotherapy facilities where available, 
(viii) use of physiotherapy facilities where available, 


(ix) services rendered by persons who receive remuneration 
therefor from the hospital, and 


(x) such other services as are specified in an agreement. 


Out-Patient Services 


While the federal law authorizes the Minister to enter into 
an agreement to make contributions towards the costs of the above 
services on an out-patient basis as well, the law is permissive in 
this regard and the provinces are free to choose which, if any, 
out-patient services they propose to provide as insured services. 
At the end of the fiscal year under review, the following was the 
situation with regard to insured out-patient services; 


In the agreement with British Columbia, no out-patient 
services were listed at the request of the province. Nevertheless, 
emergency services and minor surgical procedures are included 
in the provincial program on payment of a $2 charge. During the 
early years, Alberta did not provide any out-patient services under 
the joint federal-provincial program. However, during the year 
under review, the services provided in and by the provincial cancer 
clinics and provincial laboratories became insured out-patient 
services in accordance with the amendment to the agreement described 
above. 


A common feature of out-patient services provided in most of 
the provinces, is the provision of a fairly broad range of services 
in the specific event of an accident. In Ontario, these are provided 
within a period of 24 hours after an accident (Ontario also provides 
follow-up care in fracture cases), while this period may be extended 
in Manitoba, Quebec, the Northwest Territories and the Yukon. In 
Nova Scotia and New Brunswick, emergency services are provided 
within a period of 48 hours of an accident, and follow-up care is 
included for a period of 90 days after an accident in New Brunswick. 


The majority of provinces now provide considerably more 
out-patient services than they did when the programs started, The 


Northwest Territories provide certain diagnostic procedures and 
necessary interpretations. 
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In Saskatchewan insured out-patient services include the | 
services provided by a hospital in the course of providing diagnostic 
or treatment services, to the extent that these can be provided, 

All radiological and laboratorial procedures and all physiotherapy 
and occupational procedures are also insured out-patient services 
to the extent that these can be provided by the participating hospitals. 


Manitoba provides surgical procedures as designated; certain 
procedures related to medical rehabilitation and electro-shock 
therapy; and the services provided through and by the Manitoba 
Cancer Treatment and Research Foundation; and the services provided 
by the pre-school development clinic administered by the Childrens 
Hospital of Winnipeg. 


Ontario provides certain medical and therapeutic procedures 
in cases where the procedure ordinarily would be carried out as an 
in~patient service, in specified hospitals. During the year under 
review it was announced that the province proposed to extend insured 
out~patient services to include services related to medical 
rehabilitation. 


Quebec provides minor surgical procedures as specified from 
time to time, including necessary radiological and laboratory 
examinations which are directly related to these procedures, along 
with the examination of tissues together with the necessary inter~ 
pretations, Quebec out-patient services also include psychiatric 
day care and night care in psychiatric departments of certain 
specified hospitals. In addition, electro-shock and insulin shock 
therapy are insured services when provided in psychiatric depart+ 
ments of general hospitals in the province. 


In New Brunswick, hospital services and facilities when provided 
for diagnostic and treatment procedures as authorized from time to 
time, including the use of the operating room; the use of surgical 
equipment and supplies; drugs and related preparations; and laboratory, 
radiological and other diagnostic procedures together with the 
necessary interpretations; are all insured out-patient services. 
Laboratory procedures when referred by a physician are insured 
services where approved facilities are available. Physiotherapy 
facilities where available are also included as insured out-patient 
services. 


Nova Scotia provides a wide range of out-patient services in 
addition to the emergency services in accident cases mentioned 
above. The services of the tumour clinic and laboratory tests 
from time to time specified by the Commission, together with 
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necessary interpretations, are insured. The province also in- 
cludes as insured out-patient services all medically necessary 
diagnostic radiological examinations. In addition, treatment 
facilities where available are insured for radiotherapy and physi- 
otherapy. Minor, medical and surgical procedures and the provi- 
sion of blood including blood fractions, are also insured out-patient 
services. 


Prince Edward Island provides laboratory and radiological 
procedures, as specified, including the use of radioactive isotopes; 
drugs, biologicals and related preparations for emergency diagnosis 
and treatment; and all of the other services prescribed as in- 
patient services in the federal Act. 


In Newfoundland, selected diagnostic and treatment procedures 
are provided as insured out-patient services. 


Methods of Provincial Financing 


Since the provinces were free to devise their own methods 
for financing the provincial share of costs, a variety of methods 
of financing has emerged. Five provinces initially used a premium 
method, but two of these subsequently switched to general revenue; 
one province levies a sales (hospital) tax while another levies a 
property tax. Other provinces finance their share of costs out of 
general revenue and, in some instances, a combination of methods 
is used. 


The premium method is used in Saskatchewan, Manitoba and 
Ontario. It had been used in New Brunswick and Prince Edward 
Island but it was abolished in the former from January 1, 1961 and 
the latter from December 1, 1962. 


The annual premium, or hospitalization tax as it is called, 
in Saskatchewan was $17.50 for single persons and $35.00 for 
families, but was increased to $24 and $48 respectively from 
January 1, 1961. From January list 1964, the premium was lowered 
to $20.00 and $40.00 for single persons and families respectively. 
The funds derived from the hospitalization tax are augmented by 
general revenue funds. 


The Manitoba monthly premium which was $2.05 for single 
persons and $4.10 for families, was increased to $3.00 and $6.00 
respectively in June 1960. From January 1962 it was reduced to 
$2.00 and $4. 00; at the same time, a 6% charge on personal income 
tax and an extra 1% tax on taxable income of corporations, were 
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levied to provide for the provincial costs not covered by the pre- 
miums. A compulsory payroll deduction is applied for employed 
groups of three or more persons. Provision is also made to 
exempt from this group certain categories of persons for such 
reasons as temporary or part-time employment. 


The Ontario monthly premium of $2.10 for single persons and 
$4.20 for families (which is to be increased to $3.25 and $6.50 as 
from October Ist, 1964), entitles insured persons in Ontario to 
insured services and, in addition, to services over and above those 
included in the agreement under the Hospital Insurance and 
Diagnostic Services Act. The provincial program in that province 
includes insured services in mental hospitals and tuberculosis 
sanatoria. There is a compulsory payroll deduction clause in the 
Ontario law in relation to establishments of fifteen or more employees 
including the employer. Unlike the majority of provinces, this 
category of residents is the only category with respect to whom 
insurance coverage is compulsory in the province, the program 
being available to all others on a voluntary basis. 


In all the premium provinces, reduced premium rates are 
levied with respect to the families of armed services personnel 
and members of the Royal Canadian Mounted Police. 


British Columbia finances the provincial share of costs out 
of the general revenue of the province (part of a provincial sales 
tax in British Columbia is paid into the general revenue fund for 
hospital insurance). A similar method of financing is used in Quebec, 
New Brunswick, Prince Edward Island, Newfoundland, the Yukon 
and the Northwest Territories. Both British Columbia and the 
Northwest Territories supplement this source of revenue by the 
levy of authorized charges discussed below. Alberta raises a 
portion of its share of costs from a mill rate levied on property, as 
well as levying an authorized charge. 


When the Hospital Insurance and Diagnostic Services program 
came into operation in Nova Scotia, a three per cent hospital tax 
was also inaugurated and the funds derived from this sales tax 
are used to finance the provincial share of costs. The tax was in- 
creased to five per cent from January Ist, 1961. 


Only three provinces have included in their Agreement, provi- 
sions for levying charges directly to patients for insured services. 
These deterrent or co-insurance charges, described in the law as 
authorized charges, are related to in-patient services in British 
Columbia, where a charge of $1.00 per day of hospital care is 
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imposed; in Alberta, where the charge varies between $1.50 and 
$2.00 per day ($1.00 per day for a newborn), depending upon the 
category of the hospital; and in the Northwest Territories where 

a charge of $1.50 per day of hospital care is imposed. (The 
charge of $2.00 referred to above in connection with the out-patient 
services in British Columbia, is not a part of the joint federal- 
provincial program. ) 


4, Number of Insured Persons 


The methods for determining the number of insured persons ina 
province and outlined in the Agreements, differ from province to province, 
since the methods used by the provinces to finance the.provincial share 
of costs have a direct bearing on the availability of an actual count of 
insured persons, In the three provinces which levy premiums, insured 
persons are registered and identification certificates are provided. 
However, even in these circumstances the methods of registration differ. 
In Ontario and Manitoba, registration is for single persons and for the 
family head, but no actual count of the number of dependents of the 
family head is made. In order, therefore, to calculate the average 
number of persons in the province who are eligible for an entitled to 
insured services, a number which is required in connection with the 
federal contribution to the provinces, an estimate of the average number 
of dependents in these two provinces is made by the Dominion Statistician, 
In Saskatchewan the registration method used by the province consists 
of a head count including dependents. 


Coverage is automatic or compulsory in all provinces except 
Ontario where persons employed in an undertaking having a total of 15 
or more employed persons are the only mandatory groups, coverage 
being voluntary for the remaining population, as mentioned above. 


In provinces where no premiums are levied and where the provincial 
share of costs is paid out of general revenue, sales or property tax, 
no individual registration of insured persons is required and coverage 
is universal. Insofar as these provinces are concerned, provision was 
made in the Agreements forcalculation of the number of insured persons 
on the basis of a population estimate for a given date in the year 
(June 1) as determined by the Dominion Statistician. 


The Hospital Insurance Regulations define "population" to mean 
the population of Canada or of the province, as certified by the Domin- 
ion Statistician, and, calculated for a calendar year in which a census 
was taken, as the population of Canada or of the province as ascertained 
by the census; for other than a census year, the population of Canada or 
of the province on the lst day of June in that year according to published 
original intercensal estimates of the Dominion Statistician. 


wD es 


There are certain categories of persons with respect to whom 
hospital services are provided under a statute other than the hospital 
insurance legislation, and who are, therefore, not entitled to insured 
services. For the most part, these consist of members of the Armed 
Forces and the Royal Canadian Mounted Police. In addition, inmates 
of federal penitentiaries are provided with hospital services by the 
federal government. In the Dominion Bureau of Statistics population 
estimates, therefore, the number of the members of the regular 
forces, members of the Royal Canadian Mounted Police and persons 
serving terms of imprisonment in a federal penitentiary, amounting 
to some .7%of the total population, are deducted so as to provide a "net" 
population figure for the purpose of calculating the eligible population. 


Table A shows by province, the number of insured persons on 
March 31, 1963 as reported for purposes of advance payments; the 
advance estimate of net population as of June 1, 1964 as certified by 
the Dominion Statistician; and the percentage of insured persons to the 
total net population at the end of the fiscal year under review. It will 
be noted that in all but three provinces, all of the net population was 
entitled to insured services at the end of the year. 


At the end of the year under review coverage was compulsory or 
automatic in all provinces with the exception of Ontario, as noted above, 
Nevertheless, in spite of the partially voluntary aspect of that program, 
98.1% of the net population was insured at the end of the year under 
review. 


The percentage of insured persons in Canada on March 3lst 
1964 to net population, has increased steadily since the inception of a 
hospital insurance plan. In the early years of the program the large 
increases were due to the increasing number of provinces participating 
in the joint program. However, since 1961, the increasés represent 
increases in the number of persons covered in provinces already 
participating in the plan. The percentages of insured persons to net 
population at the end of each of the fiscal years since the inception of 
the program, are as follows: 


March 31, 1959. 64.5% 
March 31, 1960. 67. 6% 
Manch- 31661961 :00 S7ei% 
March 3%71962. 98.2% 
March BPw1963. 98. 6% 
March 31, 1964. 99.1% 


Table B shows, by province, the net population of Canada as 
estimated by the Dominion Statistician and the percentage increase 
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TABLE A 


NUMBER OF INSURED PERSONS, BY PROVINCE, ON MARCH 31, 1964 


Number of Advance Estimate Percentage 
PROVINCE Insured Persons Of Net Population of Persons 
March 31, 1964 June 1, 1964 Insured 
Newfoundland 488,000 488,000 100 
Prince Edward Island 107,000 107,000 100 
Nova Scotia 754,000 754,000 100 
New Brunswick 608,000 608,000 100 
Quebec 5,556,000 5,556,000 100 
Ontario 6,420,571 6,545,000 98.1 
Manitoba 925,697 959,000 96.5 
Saskatchewan 925,155 934,000 99.1 
Alberta 1,419,000 1,419,000 100 
British Columbia 1,724,000 1,724,000 100 
Yukon 15,000 15,000 100 
Northwest Territories 24,000 24,000 100 
CANADA 18,966,423 19, 133,000 99.1 
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from year to year, from 1958 to 1963. It will be noted that the net 
population of Canada increased from 16,918,000 to 18, 758,000 during 
these five years, The population increase, totalling 1, 840,000 persons, 
represents a 10.9% increase. 


On an annual basis, the increase for Canada has averaged slightly 
more than 2% and it will be noted that increases have been recorded in 
most years in individual provinces. The population shown for 1961 is 
the population based on the census of that year and it was in order to 
make certain adjustments in individual provinces that decreases were 
recorded in the net population figures for Newfoundland and New Brunswick. 
The slight decrease shown for the Yukon in 1962 was due to the rounding 
of the figure to the nearest thousand persons, 


5. Formula For Federal Contributions 


The amount of the federal contributions to the provinces is calculated 
on the basis of a formula contained in the Hospital Insurance and Diagnostic 
Services Act. It has been designed in such a way as to provide greater 
federal assistance to those provinces in which the per capita cost of 
hospital care is lower and to provide for an equitable federal contri- 
bution to the provinces, having regard to the considerable variation in 
the per capita costs between the provinces. 


The federal contribution as set out in the Act, is the aggregate in 
the year of twenty-five per cent of the per capita cost of in-patient 
services in Canada, that is the national per capita cost, and twenty-five 
per cent of the per capita cost of in-patient services in the province 
less the amount of authorized charges, multipled by the average for the 
year of the number of insured persons in the province. 


The effect of this formula is that the high-cost provinces receive 
a lower percentage of their costs from the federal government than do 
the low-cost provinces. The inclusion in the formula of the national 
per capita cost, however, acts as a deterrent to the high-cost 
provinces, since the more provincial costs exceed the national costs, 
the lower the percentage of the costs the federal contribution will be. 


Since the federal contribution is calculated on an annual basis, 
provision was made in the Hospital Insurance Regulations for advances 
on account of contributions, so that the provinces would not be required 
to wait a full year for reimbursement of the amounts which they are 
required to pay to hospitals on a continuing basis. In order to expedite 
the payment of advances and, at the same time, to forestall the likeli- 
hood of major financial adjustments after the end of the year, the for- 
mula which is used for the calculation of the advance, provides for a 
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small holdback of the amount due to the province. The formula for the 
advance, therefore, differs from the formula for the annual contribu- 
tion in that twenty-three and one-half per cent of the per capita cost of 
in-patient services in Canada is paid (was twenty-two per cent prioyTeto 
January 1, 1962 when it was altered in accordance with the amendment 
to the Hospital Insurance Regulations discussed in previous Reports) 
instead of twenty-five per cent provided for in the annual calculation, 

and the amount of the advance unlike the amount of the contribution itself, 
is calculated on the basis of provincial payments, which may or imay 

not be shareable costs as defined in the law. 


Since the amount of the federal payment is calculated on a formula 
which includes the per capita cost of hospital care in Canada, continuing 
studies are carried out to ensure that this figure maintains accuracy in 
an area where costs are subject to fluctuations. Changes in the national 
per capita cost are made, subject to the approval of Treasury Board, 
at varying intervals as the situation requires. The purpose of making 
periodic adjustments in the national per capita is to maintain realistic 
advance payments and to eliminate major adjustments in the calculations 
of the federal contribution. 


The costs which are shareable by the federal government, are 
described in the federal legislation. The Act specifically excludes from 
shareable costs amounts expended on the capital cost of land, buildings 
or physical plant; on the payment of any capital debt or interest related 
to capital debt; on the payment of debt incurred prior to the coming into 
force of the agreement or on the interest related to such prior debt; or 
any provision for depreciation on the value of land, buildings or physical 
plant. The term "physical plant'' is defined in the Regulations as ex+ 
cluding furniture andmovable equipment, or non-movable equipment 
specially required for use ina hospital. Thus, these items are share~ 
able. 


In this connection, it should be noted that most of the capital items 
which are, by definition, excluded from shareable costs, such as the 
costs of construction and other matters pertaining to physical plant, 
are supported by the federal government through the National Health 
Grants program and particularly through the Hospital Construction 
grant. 


Generally speaking, shareable costs are the operating costs of 
the hospital which have been approved by the provincial authority and 
which have been determined in accordance with recognized and 
generally accepted accounting principles and procedures. The operating 
costs of a hospital as defined in the Regulations, however, specifically 
exclude a number of items which, although provided in or in connection 
with the hospital, are not considered to be an integral part of the opera-~- 
tion of the hospital. 
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The province is required to review and approve the costs of each 
hospital and these approved costs form the basis of the federal sharing 
formula. 


6. Federal Payments 


During the year under review, payments to the provinces consisted 
of the regular monthly advance payments on a current basis and the 
payment of the final contribution based on shareable costs for the calendar 
year 1961. For reasons similar to those described in the last Report, 
the Governor~in-Council authorized a special further advance on account 
of the contributions for the 1961 to some of the provinces in October 
1963. The final payment of the federal contribution for 1961 was 
completed in March 1964. 


Table C is the summary of payments by Canada to participating 
provinces during the fiscal year under review. It includes advance 
payments on contributions and the final adjusted contributions for 1961 
to the provinces. 


The total payments to the provinces for the year under review 
were $368, 701, 269. 94as advance payments and $23, 542, 965. 41 as final 
adjusted payments making a total of $392, 244,235.35. 


Table D shows the total payments by fiscal year, to participating 
provinces since the inception of the hospital insurance program on 
July 1, 1958, totalling almost one and one-half billion dollars. It should 
be recalled that in 1958-59, only five provinces (Newfoundland, 
Manitoba, Saskatchewan, Alberta and British Columbia) participated 
at the beginning of the program, while two additional provinces (Nova 
Scotia and Ontario) operated programs for three months only. These 
seven provinces were joined during the fiscal year 1959-60, by two 
other provinces which operated programs for only part of that fiscal 
year (New Brunswick from July 1 and Prince Edward Island from October 
1). During the fiscal year 1960-61 the remaining provinces commenced to 
participate in the program (Northwest Territories, April 1, 1960; 
Yukon, July 1, 1960; and Quebec, January 1, 1961). The fiscal year 
1961-62 was the first year during which all of the provinces were 
participating for the full fiscal year. 


Factors which must be considered in connection with the payments 
shown in this Table are the increase in the number of hospital beds 
which are being made available to meet the needs of an increasing 
population; and increasing hospital costs due to readjustments in 
salaries and wages which form a substantial percentage of overall 
hospital expenditures, 
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Table E shows the total contributions by province, by calendar 
year instead of by fiscal year as was shown in Table D. As explained 
earlier, hospital insurance contributions are calculated on the basis 
of the calendar year. It will be noted that the amounts shown for 1958, 
1959, 1960 and 1961 represent both advance payments and final adjusted 
payments. The amounts shown for 1962 and 1963 represent advance 
payments only and the amounts shown for 1964 represent advance pay- 
ments for the first three months of that calendar year ended March 
Sis 964, 


7. Final Contribution for 1961 


The final contributions payable for 1961 and paid during the fiscal 
year under review were calculated on the basis of the formula set out 
in the Hospital Insurance and Diagnostic Services Act and described 
above. The per capita cost of in-patient services in 1961 is shown in 
Table F. It will be noted that the national per capita cost was $31.97 
and that in eight provinces the cost exceeded this national figure. As 
a result, in these provinces the federal contribution represented a 
percentage of less than 50%, whereas the provinces in which the per 
capita cost was less than the national, received contributions exceeding 
50% of their costs. 


Table G shows the total contribution for in-patient services in 
1961 as calculated in the formula described above. The total contribu- 
tion of over $280 million was made to the provinces all of which were 
participating by the end of that calendar year. 


Table H shows the amount of the federal contribution made for 
out-patient services in 1961. In this connection, it should be recalled 
that the scope of out-patient services varies very considerably from 
province to province. It is this variation which accounts for the 
fact that the out-patient contribution to Nova Scotia equalled more than 
one half that payable to Ontario although the population of Ontario is 
many times greater than this ratio. The scope of services in Nova 
Scotia however, is relatively broad, while the Ontario out-patient 
services are more limited. It is to be noted that the federal contribu- 
tion towards the cost of out-patient services ina province is in the 
same proportion as the federal contribution for in-patient services 
in that province. 


Table J shows the total contribution payable by Canada to participat- 
ing provinces with respect to 1961, totalling more than 284 million 
dollars. It will be recalled, however, that advances had been made to 
the provinces in an amount exceeding 260 million dollars so that the 
final payments for 1961 total some 23 and one~half million dollars. 
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TABLE F 


COST OF IN-PATIENT SERVICES, 1961; NET POPULATION 1961 CENSUS; 
TOTAL AND 25% PER CAPITA COST, 1961, BY PROVINCE 


25% 


$4.8835 


5.7916 


7.0789 


8.1807 


6.7480 


8.7586 


8.3725 


9.7030 


8.7501 


8.5672 


12.3001 


PROVINCE Bae Net Population oh Se alee 
Services 1961 Census Total 
1961 1961 
Newfoundland $ 8,912,638.46 456,265 $19,5339 
Prince Edward Isiand 2,381,866.48 103,531 23.0063 
Nova Scotia 20,289,660, 23 716,552 28.3157 
New Brunswick 19,306,832.90 590,015 32.7226 
Quebec 141,446,468,31 5,240,328 26.9919 
Ontario 216,933,851.00 6,192,034 35.0343 
Manitoba 30,525 227.07 911,476 33.4899 
Saskatchewan 35,763,267.00 921,447 38.8121 
Alberta 46,229,813.13 1,320,844 35.0002 
British Columbia 55,367,981.20 1,615,707 34.2686 
Yukon 696,724.90 14,161 49,2003 
Northwest Territories 902,103.37 22,264 40.5185 


CANADA 


$578,756,434.05 


18,104,624 


$31.9673 


10,1296 


$7.9918 
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TABLE H 


CONTRIBUTION BY CANADA WITH RESPECT TO OUT-PATIENT SERVICES, 1961 


In-Patient 
royince' | WEE Ra ie iene = |e eed eae 
Charges : 
Newfoundland $ 5,874,548.75 $ 8,912,638.46 $ 472,001.39 $ 311,108.23 
Prince Edward Island 1,195,387 .19 2,381,866.48 179,947.63 90,310.31 
Nova Scotia 10,798 ,940.23 20,289,660.23 1,448,330.00 TID, 857.42 
New Brunswick 9,542,017.59 19,306,832.90 360,189.73 178,016.60 
Ontario 98 792,334.91 216,933,851.00 2,893,171.84 P38 /, 559.25 
Manitoba 14,853,302.36 30,525,227 .07 411,649.00 200,304.72 
Saskatchewan 15,760,369.07 35,763,267.00 670,158.14 295,329.27 
Yukon 287,353.60 696,724.90 3,940.47 1,625.19 
Northwest Territories 389,953.96 848,103.37 3,423.00 1,573.88 


$6 442,811.20 


$3,166,684.57 
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Table K sets out the details of the cost of in-patient services in 
1961 in each of the provinces. It will be noted that the provincial costs 
shown on the last line of this table are the final in-patient costs reported 
in Table "F", This table shows the amounts included or deducted in 
computing the in-patient costs. 


The amounts shown for room differentials in the offset income 
section amount to 50% of the net earnings of the hospitals from charges 
for private and semi-private accommodation over and above standard 
ward rates. In some provinces the remaining 50% of this income is 
left with the hospitals, while in others, varying methods are applied. 
In Newfoundland, Nova Scotia, Ontario and Saskatchewan the full 50% is 
left with the hospitals; in Quebec and British Columbia 40% is left; in 
New Brunswick 25%; in Manitoba 20%; while in Prince Edward Island 
and Alberta the hospitals do not retain any of this income. 


The provincial payments to federally-owned hospitals are shown 
in paragraph 2 of Table K. These are payments for insured in-patient 
services rendered to insured persons in hospitals operated by the 
Departments of Veterans Affairs, National Defence and National Health 
and Welfare. 


When insured services are furnished to a person in respect of 
an injury or disability, where such person is legally entitled to re~ 
cover the cost of such services from some other person by way of 
damages, the hospital account is paid by the provincial authority, and 
action is then taken to recover the cost from the responsible third party. 
The amounts so recovered in respect of insured in-patient services are 
shown on the second last line of Table K. 


8, Comparative Data 


It has been explained previously that essential parts of the formula 
for the payment of contributions to the provinces, is the per capita cost 
of in-patient services in the provinces, and the per capita cost of in- 
patient services in Canada. For the final calculation of the federal 
contribution, these per capita costs are based on actual shareable 
costs as defined in the Hospital Insurance Regulations. With the pay- 
ment during the fiscal year under review, of the final contribution for 
the calendar year 1961, it is possible to begin to make comparisons 
with the amounts of the final contributions for previous years as set out 
in earlier reports to Parliament. It will be recalled that when the final 
contribution for the calendar year 1960 was reviewed in the last report, 
it was explained that during that calendar year Quebec had not yet 
participated in the joint program and that the two territories had 
participated for only part of the calendar year. Similarly, it had 
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been explained in an earlier report in connection with the final contribu- 
tion for the calendar year 1959, that only seven provinces had participated 
in the joint program for the whole of the. calendar year, Nova Scotia 

and Ontario having commenced on January 1, 1959. Insofar as the 
calendar year 1958 was concerned, only the original five provinces were 
participating, (Newfoundland, Manitoba, Saskatchewan, Alberta and 
British Columbia) and these joint programs only commenced on July 

lst of that year. 


These facts should be kept in mind when reviewing the data presented 
in the two Tables L and M. 


Table L shows the per capita cost of in-patient services and the 
percentage increase of these per capita costs over the previous year, 
by province, for the calendar years from 1958 to 1961 inclusive. The 
per capita costs shown for 1961, are based without exception on the 
shareable in-patient costs in all provinces, and show a national per 
capita cost of $31,97. This represents an increase of 12.9% over the 
national per capita cost for 1960 which was $28.31. This cost, in turn, 
represented an increase of 14.9% over the per capita cost for 1959 which 
was $24.65. 


It should be noted that although the national per capita cost in- 
creased from year to year, the percentage of the increase from one 
year to another, was on a diminishing basis. 


Table M shows the final cost of in-patient services for the calendar 
years from 1958 to 1961 inclusive, by province, and it also shows the 
percentage increase over the previous year for each cost figure. The 
amounts shown for the calendar year 1961 were, in all instances, the 
actual shareable costs as defined in the Hospital Insurance Regulations 
and the total amount of some $579 million represented an increase of 
15.6% over the amount shown as the final cost for 1960. The final 
cost for 1960, which amounted to more than $500 million, was 17. 3% 
more than the final cost in 1959. 


It will be noted that the percentage increases from year to year 
of the final costs of in-patient services, also appear to show a down- 
ward trend from year to year. However, it must be kept in mind that 
the actual amounts paid for in-patient services reflect, among other 
things, an increasing population. This increase in population is not 
reflected in the per capita figures shown in Table L. 
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This part of the report contains a review of some of the main features 
of the hospital experience under the Hospital Insurance program for the 
year 1962 and for prior years. It includes information on hospital utiliza- 
tion and bed facilities, selected data on age, sex, and diagnostic character- 
istics of in-patients, numerical counts of hospital personnel, and a sum- 
mary of hospital expenditures. The overall picture for Canada as a whole 
is contained mainly in the tables of the main body of the report, while 
more detailed information on province by province experience, is shown 
in the tables in the Appendix. 


As explained in previous reports to Parliament, much of the statisti- 
cal data is derived from the Annual Return of Hospitals. The Return con- 
sists of two main parts, the first relating to facilities and services and 
the second relating to finances. The first part is divided into six main 
segments: classification of hospital; beds; utilization data; departmental 
services; personnel; and training facilities. The second part consists of 
details relating to the revenue fund; the plant fund; the endowment fund; 
and also requires certification by the provincial authority and the hospital 
auditor. 


The statistical data compiled from the Annual Returns pertain to 
hospitals which are listed in federal-provincial Agreements under the 
Hospital Insurance and Diagnostic Services Act, and which are classified 
as "budget review", "contract", or "federal". Most hospitals are in the 
category of "budget review" hospitals, since public hospital must be listed 
by the province on the basis of a budget review system. A "contract" 
hospital is defined in the Hospital Insurance Regulations as a private or 
industrial hospital with which the province has contracted for the pro- 
vision of insured services. The category of hospital which is described 
as ''federal''is defined as a hospital which is owned or operated by the 
Government of Canada. 


l. Utilization and Bed Accommodation 


The following tables include a number which deal with the overall 
picture for all classes of facilities participating in the insurance program, 
and others which highlight some of the more detailed information in re- 
lation to budget review hospitals (subdivided as general, allied special, 
acute or chronic-convalescent) contract and federal hospitals. Among 
the elements of patient movement reviewed in this section are days of 
care in hospital, admissions, separations from hospital and average 
length of stay; consideration is given also to types of hospital beds and 
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the occupancy of these beds. The total population figures used for the 
development of rates and ratios are the 1962 intercensal estimates, the 
1961 Census of Canada and the revised intercensal estimates for 1959 and 
1960 prepared by the Dominion Bureau of Statistics. In instances where 
the insured population is used, the figures refer to the annual average 
number of insured persons under provincial plans approved for purposes 

of final payment of shareable costs in 1959, 1960 and 1961, and for advance 
payments in 1962. 


(a) Volume of Care 


The aggregate volume of insured in-patient care in listed 
hospitals increased by 4.7 per cent in 1962 over the previous 
year, while the total insured population increased by 2.3 per cent. 
Table 1 records an increase from 31, 247, 844 insured patient days 
of adults and children in 1961, to 32, 702, 237 insured days in 1962, 
the figures excluding a few hospitals that did not submit complete 
statistical returns. Expressed in relation to population, the re- 
ported insured volume of care per thousand insured persons (which 
excludes out-of-province hospitalization of beneficiaries) was about 
1760 days in 1961 and 1800 days in 1962. Reference may be made to 
Table Al for consideration of trends in the insured volume of care 
rate in particular provinces, and to variations among them in the 
volume of care provided. As indicated in Table Al, Saskatchewan 
and Alberta each continued to have the highest insured volume of care 
rates in 1962, with Alberta up from the previous year to 2,271 days per 
thousand population and Saskatchewan down from the previous year to 
2,199 days per thousand population. Next in line among the provinces 
in 1962 were Ontario with 1,915 days, Manitoba with 1, 862 days and 
Prince Edward Island with 1, 762 days per thousand population, each 
being somewhat higher than the previous year. Among the remaining 
provinces, British Columbia remained about the same at 1, 673 days, 
New Brunswick gained slightly to 1,672 days, Quebec advance sharply 
to 1,625 days, and Nova Scotia with 1, 493 and Newfoundland with 1, 194 
days both represented an increase over the previous year. 


Table 1 shows also the relationship of insured patient days of 
beneficiaries hospitalized in the home province to all patient days 
supplied throughout Canada in reporting hospitals in 1961 and 1962. 
According to this table, insured days accounted for 87.8 per cent 
of all patient days in 1961 and 89.2 per cent in 1962. However, if 


(1) Provincial Plan days of adults and children within a province in 
hospitals listed in federal-provincial Hospital Insurance Agreements, 
excluding out-of-province hospitalization of residents of a province. 


ia: & 


TABLE 1 


TOTAL PATIENT DAYS DURING YEAR, ADULTS AND CHILDREN, IN REPORTING HOSPITALS 
LISTED IN HOSPITAL INSURANCE AGREEMENTS, NUMBER AND PERCENTAGE DISTRIBUTION 
BY RESPONSIBILITY FOR PAYMENT, AND SELECTED RATES PER 1000 
TOTAL AND INSURED POPULATION, CANADA, 1961 AND 1962 


1961 1962 


Responsibility for Payment Number Percent Percent 

of Days of Total of Days of Total 
Provincial Plan(1) 31,247,844 32,725, 162 89.2 

Insured Residents Care Not | 

Responsibility of Provincial Plan 145,998 288,042 0.8 
Non-Insured Residents of Province 301,748 237,529 0.6 
Non-Residents of Province 472,450 530, 364 1,4 
Workmen’s Compensation Boards 584,703 577,328 1.6 
Federal Government 2,226,079 1,951,432 Be 
Undistributed Days 620,495 392,754 11 


Total Patient Days 35,599,317 100.0 36,702,611 100.0 
Total Population(2) 18, 238, 247 18,570,000 
Total Patient Days Per 1,000 
Total Population 1,951.9 1,976.4 


Insured Population(3) 17,759,367 18, 172,717 


Total Provincial Plan Days 
Per 1,000 Insured Population AAS NSIS 1,800.8 


(1) Excludes out-of-province insured hospital care. 


(2) eae on Census of Canada and Revised Intercensal Population Estimates as at June 1, Dominion Bureau of 
tatistics. 


(3) Based on annual average number of insured persons under Provincial Plan, 1961 final figures, 1962 estimates. 


Source: Tables Al and A2. 


(1) 


(2) 


ee 


consideration is kone to the 1.1 per cent of the days with no distri- 
bution reported (1) and to the 1.4 per cent for non-residents of a 
province, many of whom would be receiving insured out-of-province 
care, it may be concluded that close to 92 per cent of the days in 
listed hospitals in 1962 represented insured patient days. With re- 
spect to the remaining 8 per cent, it will be noted that 5.3 per cent 

of all patient days continue to be a federal responsibility; this cate- 
gory refers mainly to war veterans and includes a substantial 
element of domiciliary care that would not be accepted as hospital 
care by any provincial plan. After taking into account Workmen's 
Compensation Board care and non-acceptable care for insured 
residents, the remaining category of uninsured care for uninsured 
residents represented only 0.6 per cent of the overall total. As 
indicated in Table A2, the highest proportion of care for uninsured 
residents was in Ontario - 1.5 per cent and in Prince Edward Island - 
1.4 per cent. 


The volume of inpatient care may be considered as a function of 
two factors: the number of admissions to hospital and the average 
length of stay in hospital. Table 2 contains data on total days, admis- 
sions and separations of adult and child inpatients in hospitals listed 
in the Hospital Insurance Agreements. During 1962 the total days of 
care for adults and children was 36, 702,611 or 1976 days per thousand 
population; the 2, 941,409 admissions to hospital represented a rate of 
158.4 admissions per thousand population. The average length of stay 
(patient days during year divided by separations) was 12.4 days(1), 
Total patient day, admission and separation rates per thousand popula- 
tion and the overall average length of stay by province in 1962 are 
shown in Table A3. As compared with the previous year, the volume of 
care rate was higher in each province except Saskatchewan, and the 
admission rate was lower only in Nova Scotia, New Brunswick and 
Saskatchewan. 


Undistributed days represent patient days where no distribution by 


responsibility for payment was reported by the hospital in its an- 
nual return. 


The figure of 12.4 days average stay in all listed facilities should 
not be confused with the figure of 10.1 days average stay in budget 
review general hospitals shown in Table 8. 


2 Ber 


TABLE 2 


TOTAL PATIENT DAYS DURING YEAR, ADMISSIONS, SEPARATIONS AND AVERAGE LENGTH 
OF STAY, ADULTS AND CHILDREN, IN HOSPITALS LISTED IN HOSPITAL INSURANCE 
AGREEMENTS, NUMBER AND RATES PER 1,000 POPULATION, CANADA, 1962_ 


Average Length 
of Stay — 


, d 
Reported Roperted Reporte Patiene Days 
Year Patient Days Admissions Separations ; 
During Year During Year During Year csi ib 
£ b e Divided By 
Separations 


NUMBER 


1959(2) 22, 288, 332 1,903, 327 1,900,214 


1960(3) 25, 135,920 2,088,073 2,092,743 12.0 
1961(4) 35,599,317 2,876,549 2,871,986 ime 
1962(4) 36,702,611 2,941,409 2,937,746 


RATE PER 1,000 POPULATION 


1959(2) 
1960(3) 
1961(4) 


1962(4) 


(1) Caiculated for hospitals supplying data on patient days and separations. 


(2) Limited to listed hospitals in seven provinces. 
(3) Limited to listed hospitals in nine provinces. 


(4) Listed hospitals in ten provinces and two territories. 


Source: Table A3 and Annual Report for the Fiscal Year Ended March 31, 1963. 


a 
(b) Bed Facilities 


As shown in Table 3, the number of hospitals listed in Hospital 
Insurance Agreements declined!!) from 1340 at the end of 1961 to 
1305 at the end of 1962(4), The total of 124,883 beds and cribs set up, 
as reported, represented an increase of 3,837 beds over the previous 

“year, or a change from 6.6 to 6.7 beds per thousand population. 
Beds and cribs set up in each province in 1961 and 1962 are shown 
in Table A4. Nine provinces and territories increased their bed- 
population ratio, two remained about the same, and Saskatchewan 

~ recorded a slight decline. 

The relationship of hospital bed facilities, hospital admissions 
and the volume of care in each province in 1962 is shown in Table 4, 
and points up the continuing wide variation among provinces with 
respect to overall hospital utilization rates and bed-population ratios. 
The sparsely populated Yukon and Northwest Territories had, as 
might be expected, by far the highest overall bed-population ratios, 
the highest admission rates, and a high volume of care. Alberta 
and Saskatchewan had more than 8 beds per thousand population, 
provided more than 2,000 days of care per thousand population, and 
admitted about 200 patients per thousand. Ontario, British Columbia, 
and Manitoba also had bed-population ratios and volume of care rates 
in excess of the national average. Quebec and the Atlantic provinces 
were below the national average with respect to bed-population 
ratios and with respect to patient days of care per thousand population. 
Eight provinces and territories had higher than average admission 
rates, while Ontario, Quebec, Nova Scotia and Newfoundland were 
below the national average. 


The hospitals listed inthe Agreements are classified by patient 
status as budget review, contract or federal hospitals, and Table 5 shows 
their distribution innumbers, beds and patient days by these categories. 
The budget review category represented about 73 per cent of the hospitals, 
as compared withless than70 per centin the previous year; it accounted 
for about 85to 86 per cent of the beds and patient days as in the previous 
year. The contracttype of arrangement pertains mainly toanumber of 
small industrial and private hospitals, butalso covers a considerable . 
number of nursing homes included inthe program on 4 year-to-year basis 
in Quebec, Ontario andAlberta; about 21 per cent of the hospitals 


(1) A number of nursing homes, listed on a temporary basis, and some 
small outpost hospitals, were deleted; the number of beds increased 
as will be noted. 


(2) There were 33 "other facilities" listed in 1962 as compared with 26 
"other facilities" listed in 1961. 


TABLE 3 


NUMBER OF HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS, 
NUMBER OF HOSPITALS REPORTING, BEDS AND CRIBS SET UP ON DECEMBER 31, 
AND RATE PER 1,000 POPULATION IN PARTICIPATING PROVINCES, CANADA, 1959 — 1962 


i iad 
Number of Beds and Cribs Set Up on 
Hospitals Number of December 31 
Year Listed in Hospitals 
Provincial Reporting b Rate Per 
Agreements igebes 1,000 Population 
1959 me | 944 920 81,270 
£960 | 1,052 1,024 86,178 
| 
1961 1,340) 1,311 121,046 
1962 1,305?) 1,282 124,883 


(1) Excludes 26 ‘‘other facilities’? listed in 1961. 


(2) Excludes 33 “other facilities’’ listed in 1962. 


Source: Tables A4 and A5. 
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TABLE 4 


TOTAL PATIENT DAYS DURING YEAR, ADMISSIONS DURING YEAR, AND 
BEDS SET UP ON DECEMBER 31, PER 1,000 POPULATION, ADULTS 
AND CHILDREN, IN HOSPITALS LISTED IN PROVINCIAL 

AGREEMENTS, BY PROVINCE, 1961 AND 1962 


Rate per 1,000 Population 


Beds and Cribs Set Up 


PROVINCE Patient-Days Admissions 
on December 31 


1961 1962 1961 1962 1961 1962 


Newfoundland 1,275.0 1,286.2 Bea 2 115.9 4.3 4.6 
Prince Edward Island 1,604.6 Osi ad. 155.1 159.5 6.2 6.4 


Nova Scotia 1,600.4 1,615.6 148.3. | 147.7 5.6 5. 


“I 


New Brunswick 1,878.3 1,893.2 174.5 Wie: 6:2 6.4 
Quebec i ae 1,813.7 138.0 139.3 6.1 6.1 
Ontario 2,017.7 2,059. 2 52.3 153.0 6.6 6.8 
Manitoba 2,015.5 2,069.0 179.6 182.4 Tiost 15 
Saskatchewan 2,301.6 De DADes 215.6 210.7 8.2 8.1 
Alberta 2,414.6 2,445.1 196.4 196.3 8.5 8.6 
British Columbia 1,992.5 1,993.6 175.4 176.1 6.6 6.8 
Yukon 2,050.4 2,208.9 238.6 242.9 10.7 10.7 


Northwest Territories 1,826.2 2,683.9 198.0 250.1 14.2 18.0 


CANADA 1,951:9 153e7 158.4 6.6 6.7 


Source: Tables A3 and A4. 
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TABLE 5 


NUMBER AND PERCENTAGE DISTRIBUTION OF LISTED HOSPITALS, BEDS AND CRIBS SET UP 
ON DECEMBER 31, AND PATIENT DAYS DURING YEAR, ADULTS AND CHILDREN, 
IN HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS, 
BY STATUS OF HOSPITAL, CANADA, 1962 


Item | Budget review | Contract ae Total 
Government 
NUMBER 
Number of Listed 
Hospitals‘) 951 1,305 
Beds and Cribs Set Up‘? 106,609 6,892 124,883 
Patient Days During 
Year?) 31,527,005 2,047, 196 3,128,410 36,702,611 
PERCENT 


Number of Listed 

Hospitals 72.9 
Beds and Cribs Set Up 85.4 
Patient Days During 

Year 85.9 


(1) Exclusive of 33 ‘‘other facilities’’. 
(2) 23 hospitals did not report. 
(3) 18 hospitals did not report. 


Source: Tables A5, A6 and A7, 
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were on a contract arrangement in 1962. Listed also were 84 
federal government hospitals, including veterans hospitals, Indian 
hospitals, and many small nursing stations operated by Indian and 
Northern Health Services. 


The provincial distribution of listed hospitals, by payment 
status, in 1962 is shown for the number of hospitals in Table A5, 
for beds set up in Table A6 and for patient days in Table A7. From 
Table A5 it may be noted that Quebec, the Northwest Territories, 
Ontario and Alberta each had a substantial proportion of contract 
hospitals, amounting to 36 per cent, 33 per cent, 30 per cent and 
21 per cent respectively, of all listed hospitals in the province or 
territory. But with respect to beds and cribs shown in Table A6, 
only in the Northwest Territories did contract hospitals account 
for a high percentage of the total; beds in contract hospitals were 
9 per cent of the total in Alberta; 8 per cent in Quebec; and 6 per 
cent in Ontario. 


Budget Review Ho spitals 


Budget review hospitals included about seven-eighths of the 
beds and supplied seven-eighths of the volume of care in listed 
hospitals in 1962. 


Table 6 presents a picture of the number and percentage 
distribution of the main types of beds and cribs for adults and 
children in budget review hospitals in 1962. It may be noted that 
87.7 per cent of the beds set up were for the treatment of acute 
illness, while 12.3 per cent of the beds were set up for chronic- 
convalescent or long-term patients. In other words, there were 
seven acute beds for each chronic-convalescent bed set-up. The 
number of beds for general care (64,723) comprised 60.7 per cent 
of all the beds set up. Paediatric beds (13,871), accounting for 
13.0 per cent were the next most numerous category. Obstetric 
beds (13, 193) were roughly equal in number to the total number of 
chronic-convalescent beds set up. Psychiatric beds totalling 
1,738 represented about 1.6 per cent of the total number of beds 
in budget review hospitals covered by the Hospital Insurance pro-~ 
gram. The distribution of types of beds by province is shown in 
Table A8. 


Hospital beds may be classified also in terms of their bed status 
as standard, semi-private or private accommodation. Budget re- 
view hospitals are permitted to charge differential rates to those 
who choose semi-private or private hospital accommocation; indi- 
viduals who select standard ward care, however, may not be charged 


mae oe 


TABLE 6 


BUDGET REVIEW HOSPITALS: NUMBER AND PERCENTAGE DISTRIBUTION 
OF BEDS AND CRIBS SET UP BY TYPE OF UNIT, CANADA, 
DECEMBER 31, 1962 


Type of Unit Number rca 
Acute Treatment: 
General @) 64,723 60.7 
Obstetric 13,193 12.4 
Paediatric 13,871 13.0 
Psychiatric 1,738 1.6 
Total 93,525 


Chronic and Convalescent (2) 13,084 


Combined Total 106,609 


Number of Hospitals Reporting 


(1) Includes medicine-surgery, isolation, orthopaedic and other beds not specified as chronic, 
convalescent, geriatric or rehabilitation. 


(2) Includes long-term, tuberculosis, and other beds specified as chronic, convalescent, 
geriatric or rehabilitation. 


Source: Table A8 
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differential rates by the hospital. Table 7 and Table A9 contain 
information on the utilization of standard ward accommodation and 
preferred accommodation (semi-private and private beds) in budget 
review hospitals. About 62.4 per cent of the hospital beds represented 
standard ward accommodation at the end of 1962, although about 68. 1 
per cent of the days of care during the year were classified as stan- 
dard. Conversely, 37.6 per cent of the beds were designated as pre- 
ferred accommodation, although only 31.9 per cent of the days in- 
volved differential charges. It is interestiny to note from Table A9 
that the three prairie provinces and Newfoundland all had less than 

20 per cent of the patient days classified as preferred accommodation 
days. By contrast, Ontario and Quebec had about 40 per cent of their 
hospital care in this category. 


The overall average percentage occupancy of beds and cribs 
set up in budget review hospitals, was 81 per cent in 1962 as shown 
in Table 7, exactly the same as in the previous year. The indicated 
overall occupancy of standard ward beds was 88.4 per cent (up from 
87.6 in the previous year) as compared with an average occupancy 
of 68.7 per cent in preferred accommodation (down from 69.8 in the 
previous year). The variation of occupancy between general and 
chronic hospitals was also large. Budget review general hospitals 
experienced an average occupancy of 80.3 per cent as shown in 
Table 8, while budget review chronic-convalescent hospitals had an 
average occupancy of 93.0 per cent, shown in Table 9. With re- 
spect to size of hospital, Table 8 demonstrates the occupancy in- 
creases with hospital size in budget review general hospitals. In 
1962 the range was from 50.2 per cent occupancy in the 1-9 bed size 
group to 87.3 per cent in the 1000 and over size group, and Table Al0 
confirms that the relationship between occupancy and hospital size 
was similar in most provinces. Variations among provinces in the 
overall average occupancy levels have been determined partly by the 
relative extent to which hospital care is provided by small or large 
hospitals in each province. 


Table 8 also shows a consistent pattern of increase in the length 
of stay, moving from small to large general hospitals, and Table All 
shows the average length of stay by size of hospital in each province 
for budget review general hospitals. The overall average length of 
stay of separations in budget review general hospitals in 1962 was 
10.1 days; Table 9 records an average stay of separations of 163 
days in chronic-convalescent hospitals. 


aqae 


TABLE 7 


BUDGET REVIEW HOSPITALS: NUMBER AND PERCENTAGE DISTRIBUTION OF PATIENT 
DAYS DURING YEAR, BEDS AND CRIBS SET UP ON DECEMBER 31, AND PERCENTAGE 
OCCUPANCY, BY TYPE OF ACCOMMODATION, ADULTS AND CHILDREN, CANADA, 1962 


Type of Bamber Be Patient Days bres ane Percentage 
Accommodation Hossiiats During Year Calta Seta On Occupancy“) 
Reporting g December 31 a 


NUMBER 


Standard Ward 21,432,874 66,409 88.4 


Preferred Accommo- : 
dation 10,042,116 40,037 68.7 


Total 31,474,990) 106,446°2) 81.0 


PERCENT 


Standard Ward 


Preferred Accommo- 
dation 


Total 


@) Excludes 48,045 days for which distribution by type of accommodation not reported. 
(2) Excludes 163 beds for which distribution by type of accommodation not reported. 


Source: Table A9 and Annual Returns of Hospitals. 
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TABLE 8 


BUDGET REVIEW GENERAL HOSPITALS, NUMBER OF BEDS AND CRIBS SET UP ON 
DECEMBER 31, AVERAGE LENGTH OF STAY AND PERCENTAGE OCCUPANCY, BY 
BED-SIZE OF HOSPITAL, CANADA, 1962 


Average Length of Stay 


Bed-Size of Numb f Beds and 
Hospital sa a. Cribs Set Patient Days Patient Days Percentage 
(Rated Bed Liye e Up On During Year of Separations Occupancy 
Capacity) eqns December 31 Divided by Divided by 
Separations Separations 
1- 9 70 784 50.2 
10 — 24 198 3,854 62.7 
25 — 49 189 7,166 70.1 
50— 99 139 10, 232 75.4 
100 — 199 128 18,259 79.3 
200 — 299 48 11,308 79.0 
300 — 499 44 16,674 84.8 
500 — 999 PH 17,493 86.9 
1,000 and over vf 8,178 8733 


TOTAL 850 93,948 10.1 10.1 80.3 


Source: Annual Returns of Hospitals and Tables A10 and A1I1. 
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TABLE 9 


BUDGET REVIEW CHRONIC AND CONVALESCENT HOSPITALS: NUMBER OF BEDS 
AND CRIBS SET UP ON DECEMBER 31, AVERAGE LENGTH OF STAY AND PERCENTAGE 
OCCUPANCY(1), BY BED-SIZE OF HOSPITAL, CANADA, 1962 


Average Length of Stay 


: Beds and 
Hoepital (Reted Bed | Heopitals | libs Set | Tatent Dave | Teen! fave, | Percentage 
Capacity) Reporting de A he 31 Divided by Divided By ie 
Separations Separations 
1- 9 a tS, 
10 — 24 _ = 
25 — 49 7 87.0 
50 — 99 20 85.9 
100 — 199 24 92.7 
200 — 299 8 95.4 
300 — 499 S 94.2 
500 — 999 2 99.0 


1,000 and over 


TOTAL 63() 9,301 172.2 162.7 93.0 


(1) Patient days as a percentage of 365 times beds set up on December 31. 


Source: Table A12 and Annual Returns of Hospitals. 
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(d) Contract and Federal Hospitals 


Contract hospitals, comprising mainly small private hospitals 
and nursing homes, accounted for about 5.5 per cent of the beds and 
days of care in 1962 under the Hospital Insurance program. As 
shown in Table 10, they included a substantial number of chronic- 
convalescent beds. In fact, for contract hospitals, 61 per cent of 
the beds were reported as chronic-convalescent, while only 39 per 
cent belonged in the acute treatment category. Despite the pre- 
ponderance of chronic-convalescent beds in the contract hospital 
group, average length of stay of separations is shown as only 17 
days, and the percentage occupancy as 80.5 per cent. 


With respect to federal government hospitals, 66 per cent of 
the beds were in the acute treatment category and 34 per cent were 
chronic-convalescent. The average length of stay was 35 days. The 
distribution of beds, average stay and percentage occupancy by pro- 
vince for budget review, contract and federal hospitals is shown in 
Tables Al3 and Al4. 


2. Selected Data on Patient Characteristics 


All provinces and territories have submitted some or all of the 
morbidity tables agreed to asa result of the recommendations of a 
Working Party and subsequent endorsement by the Advisory Committee, 
based on data collected for the calendar year 1962, and forwarded the 
tabulations to the Department of National Health and Welfare. Although 
there are variations among the provinces in the extent of statistical cover- 
age, nevertheless it has been possible to produce combined figures for 
all or most of the provinces. <A few of the more interesting features of 
these extensive tabulations have been selected for inclusion in this report. 
They include data on hospitalization rates calculated by age, sex, and 
diagnostic categories, and information on length of stay in hospital. 


(a) Age and Sex Incidence 


Table 11 shows the combined hospitalization rates by age and 
sex for separated adult and child in-patients in all provinces and 
territories in 1962, while Table Al5 gives the same data for each 
individual province and territory. Nova Scotia and British Columbia 
limited their tabulations to Provincial Plan in-patients hospitalized 
within the province. Saskatchewan included all Provincial Plan cases 
including out-of-province hospitalization, with the exception of per- 
sons hospitalized in geriatric centres (chronic hospitals). Newfoundland 
and the Northwest Territories supplied complete information for all 
Provincial Plan patients including out-of-province care. The four 


Ag+. 


TABLE 10 


CONTRACT AND FEDERAL HOSPITALS: NUMBER AND PERCENTAGE DISTRIBUTION 
OF BEDS AND CRIBS SET UP ON DECEMBER 3], BY TYPE OF UNIT, AVERAGE . 
LENGTH OF STAY, AND PERCENTAGE OCCUPANCY, CANADA, 1962 


Federal Government 


C : 
ontract Hospitals Hospitals 


Type of Unit 


Number Percent Number Percent 

Acute Treatment 

General 47.5 

Obstetric 1.4 

Paediatric Sh ¢/ 

Psychiatric 13.4 

Total 66.0 
Chronic and Convalescent 34.0 
Combined Total 100.0 


Average Length of Stay 34.9 
Average Length of Stay?) A 34.6 


Percentage Occupancy , 75.8 


Number of Hospitals Reporting 255 76 


@) Patient days since admission of separations divided by separations, 


(2) Patient days during year divided by separations. 


Source: Tables A13 and A114. 


40 


0°0LS‘8T 
6761 ‘6 
T‘LLE‘6 


al 
8°OT 
8°CI 


S*€T8'‘T 
€°880 ‘7 
O'rrs ‘T 


pS ‘919‘ee 
182 ‘L6I ‘61 
ELS ‘SLb ‘rT 


b°9OST 
Z 61 
€°0cT 


€S0 ‘P06 ‘Z 
LET SLE 1 
9¢€ ‘SZ ‘T 


(1) TEIOL 


“STW P1981 :80In0g 


*sjuaT}ed-uT peinsuT-uou jUeptseal-uou pue jUeptsal 
430q epnyjoUT uOYNA 3y} pue o1rezUO ‘OeqenH “eouUTAOCIgG |3U} JO S}UapIsSa! paiNsuT-uoU epnyoutT osTe eyleqyy pue eqojrueW ‘YOIMSUNIg MAN ‘pues] pleMpy soutid (Z) 


*suloqmoau sepnyoxg (T) 


- 8°SZ6 b'l6b 6'VPT'E 7 6L8‘b ZETL‘Z 1020 “p b'S87 ‘TZ TeqOL 
iz p'b8r L'0SZ L'L6S‘T 6'L7b ‘7 ZISEe 'T 6"b96‘T TOIL ‘T ayeway 
= bir LOZ o'Lb9'T €1Sh'Z O7LET Z°SS0‘Z €°691 ‘T aTeW 
(Sspuesnoy} uy) 
NOILV1Nd0Od 
6'IT €'0¢ L'02 €°sT S°8 8°9 19 S°8 TeqOL 
OTT pve [te 0°ST ee €'9 6°S 9°8 aye we 4 
C7 p°9Z b'0 S*ST LO b's 79 b's aTeN 
SNOILVUV das 
AO AVLS ADVYAAV 
> 9°S66‘8 8°T8b‘b Cuee SC 8°80S ‘T 8°891 ‘T Z'L0S L6le ‘T TeqOL 
= €°€9r ‘6 Lele p 0'OTr Z Spel ‘7 p°LOL‘T 8'P9r 0°Z91 ‘T ayjewey 
oy b°78p‘8 6859p 8°9S7 7 1668 €°8E9 T‘9¢S €°SOp‘T aye 
NOILV1NdOd 000‘T 
Yad NOISSINGV AONIS SAVG 
ph Aa 6z1‘8zE‘8 | zes‘zoz‘z | 268‘L9S‘zZ | O86‘T9E‘Z | T8Z‘ZET‘e | OLO‘STO'Z | vEE‘STO‘E TeqOL 
88 €00°E8S‘b | Epy‘T80‘T | 6zr‘OS8‘E | OET‘8ST‘S | ZrO‘ZOE‘Z | B9E‘ETE 8zs ‘ZOE ‘T ayewej 
€68 OZI‘prL’e | 68E‘IZI‘T | 89r‘ZTZ‘e | OS8‘e0z7‘Z | 6EL‘SZB ZOL‘TOT‘T | 90h ‘ET ZL‘T are 
NOISSINGV AONIS 
SAVG LNAILVd 
~s b°L6Z I ‘91Z 8°7ST €°8Z1 Z'7L1 S°78 B°SST Te}OL 
p°SLZ Tv0Z Z°09T €°€LZ 7027 b'8l S ‘OST eyewey 
= SIZE L°8@Z LS c'P8 9°SL €°98 €PLI ere 
NOILV1NdOd 000‘T 
Yad SNOILVNVdas 
OFT 00¢ ‘SZZ €6I ‘OT 0¢6‘S6r 6£6‘698 616 ‘89 Sop ‘Tee 191 ‘OSE TeqOL 
tL LOE ‘EET 9ST ‘IS €68‘SSZ 7S$9‘E99 TEI ‘Soe 160 ‘PST Sze ‘TST ayewey 
pl €06 ‘THT L¢e0‘Ss LE0‘0rz L87Z ‘907 88Z‘E0I ple‘LLt 9¢8 ‘C07 ere 
. SNOILVUVdas 


‘796L ‘SAIMOLINYSL OML GNV SSDNIAOYd NAL NI 
“(@ySNV1d TWIDNIAOYd AG GAYNSNI (7)SLNZILVd-NI NOS X3S GNV SOV A ‘OILVZITVLIdSOH 


Lt aay i 


(1) 


= 50 = 


provinces of Prince Edward Island, New Brunswick, Manitoba and 
Alberta went further, and included data on insured residents hospitali- 
zed within or outside the province, and on non-insured residents hospitalized 
within the province; inpatients who were not residents of the province 
were excluded. The provinces of Quebec and Ontario and the Yukon 
Territory included full information on all residents of the province 
hospitalized within or outside the province as well as data on out-of- 
province residents hospitalized within the province. 


Thus, the reader is cautioned that the national totals set out in 
the tables do include an element of double counting with respect to 
non-resident hospitalization in Ontario, Quebec and the Yukon 
Territory, while at the same time certain Plan patients and some 
non-Plan patients are excluded from the counts in various other 
provinces. These variations may affect the comparability of pro-- 
vincial data, although it is believed that the magnitude of the differ- 
ences is not substantial with respect to the number of separations, 
but has significance for the counts of days of care in some age groups. 
Hospitalization rates have been calculated uniformly in relation to 
intercensal population estimates for 1962 prepared by age group and 
sex in all provinces and territories by the Dominion Bureau of 
Statistics. This has been done even for provinces that limited the 
data to Provincial Plan beneficiaries, since: most of them lacked 
precise figures of the covered population by age and sex. 


Tables 11 and Al5 continue to demonstrate that women have 
higher overall hospitalization rates than men. The aggregate female 
separation rate of 193.2 per thousand population in 1962 was about 
61 per cent higher than the corresponding male rate of $2053, while 
the female days of care rate of 2,088 days per thousand population, 
was about 35 per cent higher than the male rate of 1, 544 per thousand 
population. These differences between males and females were 
broadly similar in each of the provinces and territories. 


Much of the difference in male and female hospitalization rates 
may be accounted for, of course, by maternity cases relating towomen 
in the child-bearing age groups. Reference to Table 11 shows that 
the separation rates for females in the 15-24 and 25-44 age groups 
were more than three times higher than the rates for males in the 
same age groups. Within these two age groups, males accounted for 
only from 20 to 25 per cent of hospitalized cases, although their per- 
centage share of combined days of care in the age groups was some- 
what higher. 


Non-residents accounted for approximately 1.0 per cent of total 
days of care during the year in Quebec, 1.4 per cent in Ontario 
and 8.6 per cent in the Yukon Territory in 1962. See Table AZ. 
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The male rates were higher than female among children in 
the 0-4 and 5-14 age groups. Moreover, beyond the age of 65 
years, the male separation rates also were substantially higher 
than female rates, although females had a higher days of care 
rate in the 70+ age group. The main contribution to the higher 
female days of care rate came from Quebec, Ontario and Alberta; 
in most other provinces the male srate was higher for the 70+ age 
group. 


If the data are examined in successive age groups it can be 
seen that the hospitalization rates for the 0-4 age group are relatively 
high, the separation rate of 156 per thousand population being close 
to the average for all age groups. High separation rates for pre- 
schoolers were particularly noticeable in Prince Edward Island, 
Manitoba, Saskatchewan, Alberta, British Columbia and the two 
territories. The highest volume of care rates for this age group 
existed in Newfoundland, Saskatchewan and the territories. 


By far the lowest utilization rates for any age group were 
recorded by the 5-14 group, and this situation applied throughout 
all provinces and territories. The lowest separation rate (50 per 
thousand) was in Newfoundland, and the highest (147 per thousand) 
was in the Northwest Territories. However, Newfoundland along 
with Alberta and the territories had the highest volume of care rates 
(above 600 days per thousand) for this age group. 


Following the 5-14 age group, the volume of care rate rises 
sharply for each successive age group shown in Table 11; the pattern 
is similar in each province. The separation rate increases also, 
although there is a dip in the separation rate from 45-64 as compared 
with the 25-44 group. The degree of variation between the highest 
and lowest utilization rates is large. Thus, the separation rate for 
the 70+ age group is about 35 times higher than the separation rate 
of the 5-14 age group, while the volume of care rate is about eighteen 
times higher ~ 8996 compared to 501 days per thousand population. 


The average length of stay of separations, too, follows a 
parallel pattern for the successive age groups, with a drop off in 
average stay in the 5-14 group as compared to the 0-4 age group, 
followed by a higher average stay for each succeeding group. The 
shortest average stay was 6.1 days in the 5-14 age group while the 
average stay of the 70+ group was 30.3 days. The overall average 
stay for females in all age groups was 10.8 days and the male average 
stay was 12.8, the difference arising mainly from the relatively 
short stay in maternity care, of women in the child-bearing age 
groups. 
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In comparing the provinces with respect to average length 
of stay and hospitalization rates, perhaps the most striking data 
relate to the 70 plus age group. The province of Alberta, with 
participating nursing homes included in the data, provided 16.6 
days of hospital care per person 70 years of age and over; the 
separation rate was 466 per thousand persons and the average 
length of stay was 35.5 days. Ontario recorded an even higher 
average stay of 41.3 days, with chronic hospital and chronic 
units included in the data; but the volume of care rate of 11.2 days 
per person was much lower than Alberta, because the Ontario 
separation rate was below the national average. Manitoba provided 
8.7 days of care per person 70 and over, and Saskatchewan also 
had a high volume of care rate of 8.3 days per person in this age 
group, even though its geriatric centres (chronic hospitals) were 
not included in the statistical tabulations, Five other provinces: 
Prince Edward Island, Nova Scotia, New Brunswick, Quebec and 
British Columbia, had between five and seven days of care per 
person. The province of Newfoundland provided only about 2.9 
days per person in the 70 plus age group. 


Length of Stay Groupings 


The relatively high share of the volume of hospital care 
required by the older age groups is paralleled by the large share 
of hospital care days allocated to long-stay patients. The percentage 
distribution of the number of separations and of the patient days 
of these separations in terms of length of stay in hospital is shown 
for nine provinces and one territory in Tables Al6 and Al7. The 
long-stay cases of 30 days or more in hospital accounted for © ial 
per cent of the separations, but represented 39.3 per cent of all 
the patient days of care in 1962. Patients in hospital for 60 days 
or more were 1.7 per cent of the separations, and 24,2 per cent 
of the total hospital days of adult and child in-patients. In Ontario 
and Alberta, where a substantial amount of chronic care is covered 
by the hospital insurance program, the respective percentages of 
patient days for the "60-day-plus" stay group were 31.3 per cent 
and S340 iper eent, 


From these tables, it may be calculated also that short-stay 
cases of three days or less accounted for 26.2 per cent of all 
separations, and for 4.5 per cent of the total days of care in 1962. 
With respect to stays of one day in length, Ontario had the highest 
percentage of separations, 10.3 per cent, followed by Quebec with 
9.4 per cent. However, with respect to the percentage distribution 
of short-stay cases of three days or less, the leaders were the 
four western provinces and Newfoundland, each having more than 
28 per cent of all separations in this grouping. 


(c) 


5a 
Hospital Morbidity 


Table 12 contains aggregate data on hospitalization in eight 
provinces and two territories, distributed among 17 main diagnostic 
groupings and 94 specific diagnostic categories. (1) These categories, 
designated as the Canadian List of Diagnoses for Hospital Statistics, 
were selected from the International Statistical Classifications of 
Diseases, 1955 Revision, by the Working Party mentioned earlier 
and were accepted as the basis for coding of diagnoses by most 
provinces. As with the age and sex data submitted by the provinces, 
the degree of completeness varied and there were minor elements 
of overlapping. Nova Scotia, Saskatchewan, British Columbia, and 
the Northwest Territories limited the data to Provincial Plan patients; 
Prince Edward Island, Manitoba, and Alberta included uninsured 
residents as well; while Quebec, Ontario and the Yukon Territory 
included uninsured residents, and non-residents of the province 
in addition to Provincial Plan Patients, (2) 


In 1962, as in the previous year, the broad grouping 'XI, 
Deliveries and Complications of Pregnancy, Childbirth and the 
Puerperium" accounted for the largest percentage of separated 
cases (20.9 per cent) among the 17 main diagnostic groupings, and 
the specific category '75. Delivery Without Mention of Complica- 
tions'' was the leading cause of hospitalization (14.8 per cent of 
all separations) among the 94 specific diagnostic categories, (3) 
Among other frequently occurring diagnoses were '73. Complica- 
tions of Pregnancy" in fifth place and '74, Abortion" in eighth place. 
Although these diagnoses pertaining to pregnancy comprised more 
than one-fifth of all admissions, they accounted for only 10.4 per 
cent of patient days of care, because of the low average length of 
stay of 5,8 days. 


(1) 


(2) 


(3) 


Excluded from the table are four specific categories grouped as 
Supplementary Classifications for Special Admissions, Live-Births 
and Stillbirths (95, Medical or Special Examination (without sickness) 
96, Mature Liveborn 97. Immature newborn 98, Other Special 
Admissions, Examinations, etc.) 


Newfoundland and New Brunswick did not provide hospital morbidity 
data for 1962. 


In setting out the leading causes of hospital morbidity 16 "residual" 
or "multiple" catagories in the 98 list were excluded from consideration. 
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The grouping "VIII, Diseases of the Respiratory System" 
comprised 15,6 per cent of all separated cases reported in 
Table 12. With an average length of stay of only 6.6 days, how- 
ever, respiratory conditions made up only 8.9 per cent of all 
hospital days. A large proportion of the diagnoses in this group- 
ing were in the category "50. Hypertrophy of Tonsils and 
Adenoids", which with 6.6 per cent of all separations was the 
second most frequently occurring diagnosis reported. Included 
also in the grouping of respiratory conditions was "48, Pneumonia", 
in fourth place among reported diagnoses and '49. Bronchitis", in 
tenth place. 


The grouping "IX, Diseases of the Digestive System" in- 
cludes such conditions as appendicitis, duodenal ulcer, hernia 
of the abdominal cavity and diseases of the gallbladder and pancreas, 
This grouping accounted for 13.3 per cent of the hospital cases 
and 11.8 per cent of the hospital days, and had an average length 
of stay somewhat slightly below the overall average. Among the 
major specific diagnoses in this grouping were "56. Hernia of the 
Abdominal Cavity" in sixth place, "61. Diseases of Gallbladder 
and Pancreas" in seventh place, and ''55, Appendicitis" in ninth 
position. 


The grouping "XVII. Accidents, Poisonings and Violence" 
contributed 8.6 per cent of the cases and 8.4 per cent of the 
hospital days. The specific category "89. Fracture of Femur" 
had the distinction of having the longest average length of stay of 
any diagnostic category - 50.9 days. The grouping "X, Diseases 
of the Genito-Urinary System" contributed 7.9 per cent of the 
separations and 6.6 per cent of the hospital days in the eight 
provinces and two territories. 


Of major significance with respect to the volume of care 
are a number of groupings containing many of the diagnostic 
categories involving long average lengths of stay in hospital. 
Among these were "VI. Diseases of the Nervous System and 
Sense Organs'' with 25,6 days average stay, "VII, Diseases of 
the Circulatory System" with 21.8 days average stay, 'V. Mental, 
Psychoneurotic and Personality Disorders", with 18.4 days 
average stay, "II, Neoplasms" with 18.7 days average stay, and 
"III. Allergic, Endocrine System, Metabolic and Nutritional 
Diseases" with 15.5 days average stay. Thus, for example, 
"VII. Diseases of the Circulatory System" made up 7.6 per cent 
of the cases and 14.2 per cent of the days, and the grouping "Il. 
Neoplasms" comprised 5.3 per cent of the cases and 8.5 per 
cent of the days. A specific category '38. Arteriosclerotic and 
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Degenerative Heart Disease" was the third most frequently occurring 
diagnosis and second only to '75, Delivery without Mention of © 
Complications", with respect to days of care. Such data demonstrate 
that long-term diseases such as heart disease and cancer have a 
major impact on the volume of hospital care because of the relatively 
long period of stay in hospital. 


Among the reporting provinces there were many interesting 
differences in hospitalization rates and average length of stay in 
1962 for the different diagnostic categories. The statistics by 
province on separation rates, volume of care rates, percentage 
distribution of separations and of days, and the average length of 
stay by diagnostic categories may be found in Tables Al18 and A22 
inclusive. In examining these tables, it should be kept in mind 
that volume of care and length of stay rates for certain illnesses of 
a chronic or long-term nature may be particularly high in provinces 
that include a large measure of chronic hospital and nursing home 
type care in their hospital insurance program. 


3. Hospital Personnel 


The growth in the number of employed hospital personnel continued 
throughout 1962. Table 13 shows that the total number of persons employed 
on a full-time basis in hospitals listed in the Hospital Insurance Agree- 
ments increased from 186,072 in 1961 to 196, 367 at the end of 1962, 
while part-time staff increased from 20,153 to 21,738. All provinces 
and one territory recorded an increase in full-time hospital staff between 
1961 and 1962, and most provinces also experienced gains in the number 
of part-time personnel. Quebec and Ontario accounted for most of the 
increment. 


In part, the substantial increase of hospital personnel since the 
commencement of the Hospital Insurance Program has reflected an 
increase of hospital usage and growth in the number of hospital beds. 
But in 1962, the percentage gain of employed full-time personnel was 
5.5.per cent over the previous year, while hospital beds set up in- 
creased by 3.2 per cent, and patient days of-care-by 3.1 per cent.,. This 
was a continuation of the upward trend in the number of employees per 
bed and per patient day which has existed for a number of years. One 
of the contributing factors has been the progressive implementation of 
a shorter work week in hospitals across Canada, and the resultant need 
for more staff to perform a given quantity of work. 


In addition, however, the number of paid hours of work per patient 
day has been increasing steadily, moving from a national average of 
11,8 hours per patient day in budget review general hospitals in 1959 
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to 13.0 hours per day in 1962. There were signs of a levelling off 
process in a few provinces in 1962, although Table 14 indicates that 
the majority continued to show an increase over the previous year. 
The average number of paid hours per patient day has increased as a 
result of advances in medical knowledge, the multiplication of special 
facilities, the growing complexity of hospital services, and (perhaps 
in part) the decreasing severity of some staff shortages, All of these 
factors have contributed to the rise in the quantity of professional, 
technical and supportive services rendered in relation to the care of 
each patient. | 


Table 15 shows paid hours per patient day for nursing personnel 
separately from other personnel from 1959 to 1962. There was a 
material increase in nursing hours per patient day in each year in each 
province up to 1962, when there were some signs of levelling off ina 
few provinces. Aggregate paid hours of work for nursing personnel, 
accounting for well over one~half of all paid hours in budget review 
general hospitals, increased from 6.7 in 1961 to 7.0 hours per patient 
day in 1962. Paid hours of work for all other classes of personnel 
increased from 5.9 hours per patient day in 1961 to 6.0 hours in 1962. 


4. Hospital Expenditures 


This section of the report deals with gross operating expenditures 
of budget review hospitals only; thus, payments to contract and federal 
hospitals have been excluded. Gross operating expenditures include 
a number of cost items that are not shareable by the federal government 
under the Hospital Insurance Regulations. 


In 1962, as shown in Table 16, the total revenue fund expenditure 
of budget review hospitals in the ten provinces and two territories was 
about $782.4 million, an increase of about $87 million or 12.5 per 
cent over the corresponding expenditures in 1961. The provinces of 
Ontario, Quebec, and Newfoundland were each above the national per- 
centage increase with 13, 16.6, and 15.9 per cent respectively. 


Table 17 which relates expenditures to patient days indicates 
among the provinces the degree to which hospital costs have been in- 
creasing in relation to volume of care. Expenditures per patient day 
in the participating provinces increased by $1.54 between 1959 and 
1960 and by $1.70 between 1960 and 1961; in 1962 the increase in 
expenditure per patient day over the previous year was $2.02. Exclud- 
ing the Territories in 1962, the variations among the provinces 
ranged from $26. 14 in Ontario to $18. 80 per patient day in Prince 
Edward Island. It may be noted that provinces having a substantial 
proportion of thinly distributed rural population, and many small 
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TABLE 14 


TOTAL PAID HOURS OF WORK PER PATIENT DAY IN BUDGET REVIEW 
GENERAL HOSPITALS, BY PROVINCE, 1959, 1960, 1961, 1962 


Total Paid Hours Per Patient Day 
PROVINCE 


1961 1962 

Newfoundland(@) 14.0 14.9 
Prince Edward Island 12.8 11.9 
Nova Scotia 13,9(2) 13.8 
New Brunswick 12.9 13.4 
Quebec 13.0 13.9 
Ontario 12.9 13,2 
Manitoba 13.1 13.3 
Saskatchewan 1 Ws 11.5 
Alberta 11,3 11.4 
British Columbia 11.2 11.4 
Yukon 10.6 P1ef 
Northwest Territories dee 12.4 
CANADA 12.6) 13,0 


(1) Based on only six reporting hospitals from 1959 to 1961, and seven reporting hospitals in 1962 out of 
37 hospitals, 


(2) 1961 data adjusted for tabulating error for Nova Scotia hours of work contained in Table 15, Annual 
Report for the Fiscal Year Ended March 31, 1963. 


Source: Annual Returns of Hospitals. 
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TABLE 17 


REVENUE FUND EXPENDITURES OF BUDGET REVIEW HOSPITALS PER PATIENT DAY(1), 
BY PROVINCE, 1959-1962 


PROVINCE 


Newfoundland 


Prince Edward Island 18.80 
Nova Scotia 2.97 
New Brunswick 25591 
Quebec 25.58 
Ontario 26. 14 
Manitoba 23.18 
Saskatchewan 22.82 
Alberta 21.65 
British Columbia PAL me. 
Yukon 33.41 


Northwest Territories 


CANADA 


(1) Patient days during year for adults and children. 


(2) Average for seven participating provinces. 


(3) Average for nine participating provinces. 


Source: Table A24 and Annual Report for the Fiscal Year Ended March 31, 1963. 
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hospitals to serve them, such as Newfoundland, Prince Edward Island, 
Manitoba, Saskatchewan, and Alberta, had below average expenditures 
per patient day in their budget review hospitals. 


When expressed in relation to population as in Table 18, per 
capita expenditures in 1962 range from $46. 13 in Ontario to $25. 89 in 
Newfoundland, Differences in per capita expenditures among provinces 
reflect the differences in hospital utilization, hospital facilities, and 
in the salary rates. The low per capita expenditure figures shown in 
the Yukon and the Northwest Territories may be explained by the existence 
of a large proportion of contract and federal government hospitals in 
the territories which provide a major proportion of the overall volume 
of care. Up to and including 1962, per capita expenditures increased 
each year in each of the participating provinces. The average per capita 
expenditure was $38. 14 in 1961 and $42. 13 in 1962. 


The main account items of revenue fund expenditures in 1962 are 
shown in the four appendix tables A23, A24, A25, and A26. Expenses 
on salaries and wages accounted for 63.5 per cent of expenditures in 
1962, a decline from the percentage of 64.5 in 1961. Variation among 
provinces was substantial with the four Atlantic Provinces, Yukon and 
the Northwest Territories having percentages well below the national 
average; Quebec and Alberta were also below the national average in 
this respect. The average cost of salaries and wages was $15. 89 per 
patient day, as compared with $14.84 in 1961. 


The cost of medical and surgical supplies was 76 cents per patient 
day in 1962, up from 73 cents in 1961. The overall drug costs per 
patient day remained exactly the same in 1962 as in 1961 ~ 99 cents. 
Raw food costs increased from $1.46 per patient day to $1.49 per patient 
day in 1962. Included under the heading "Other Supplies and Expenses" 
are fuel, electricity, water, insurance, replacement of bedding and 
linen, laundry supplies, housekeeping and cleaning supplies, repairs 
to buildings, furniture and equipment, maintenance of physical plant, 
printing, postage, stationery, office supplies, and telephones. This 
group of expense items showed a sharp increase from $3.17 per patient 
day in 1961 to $4.02 per patient day in 1962. The main items included 
under the heading "Other Revenue Fund Expense" are depreciation and 
interest; this group increased from $1. 82 to $1.88 per patient day in 
1962. 


In summary, among the nine provinces that participated in the 
program from 1960 through to the end of 1962, the percentage rise for 
five provinces in 1962 was lower than the percentage rise in 1961, 
while for the remaining four the percentage in 1962 was greater than 
the percentage in 1961. Among the main factors contributing to the rise 
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TABLE 18 


REVENUE FUND EXPENDITURES OF BUDGET REVIEW HOSPITALS PER CAPITA‘), 
BY PROVINCE, 1959-1962 


PROVINCE 1959 1960 1961 1962 


Newfoundland $22.93 $25.89 
Prince Edward Island 30.55 31.54 
Nova Scotia 33.80 36.67 
New Brunswick 39.72 42.97 
Quebec 34.59 39,20 
Ontario 41.51 46.13 
Manitoba 38.78 41.70 
Saskatchewan 43.30 45.39 
Alberta 38.79 42.30 
British Columbia 39.61 41.64 
Yukon i338 12.05 
Northwest Territories 10.62 10.61 


CANADA $32.68(2) $36.48(3) $38.14 $42.13 


(1) Based on intercensal estimates as at June 1, and 1961 Census of Population. Dominion Bureau of Statistics. 
(2) Based on population of seven provinces. 


(3) Based on population of nine provinces. 
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of hospital expenditures have been the growth of staff-patient ratios and 
payroll costs, the continuing application of new techniques and equip- 
ment in medical care, price inflation, population growth, and increased 
utilization of hospitals per unit of population. 


bees totes tal 
entups bast | 
as aadeiata ne a fh 


mee 


Aide Nau 


2A. fen Bani 


ey Ady: Poel? Se tat a 
6 5 Aa) Seka 
4 7 1 | “ia 
= » 
> 2 t i Ay 
Li) ' j : 
a) i of 7 a) 


pant Se 


posta ‘aa 


ied ‘ae % 
ies Lae : 59. be See 
’ 


ty ¥ >, 5) | ‘6.43 
i) 
oni ’ } 
: Med H ‘ : < 
: 33-78 : “170 


Ls ange 
. "ya | ~<a 
; f ; is 


| , 


{ 
ux | | ens, < 
1 


* g 
| . : Shag! set 
ae i. - al 
is ' ‘er Niles 3 a i ane, penne yee meme eae 
} ' o - hie <t a's : ee a q - ria ! Haz As 7 
} ; : 
cme . *, tal hee » . =“ > gilabhen . (aban PCa at 
7 - 7 . aah: y 
rt) wae 
’ se 
a 
Rane 
4 
n - 
‘ t - 


: 
: 
: 
B 
: 
| 


<_ es 
esecime T weve nt = 
a ae . 
AQAVAS 7 


“CC 


ayeas ce hS igiond - 
. - ~4 <esreve (45 —m o be 
weiss ’ ; uae é "3 > a3 oi Fed Pelescag Diet 
-— ewe sae eA J _ 8 a, i eatin ae ea 


tae an : 


Swe 
: a) « =—-* i) 


S74. 


*TeyIdsoy suelajaA a3po7] 19eq ut shep QO[¢'SS pejeuTise ue sapnyouy (s) 

*ajyeutjse uotjendod Aieutwtjaig (b) 

“1961 ‘azeuTtjsa Areutwtjeid wor ATIYBITS siayjrp andy uotjzeqndod yeury (€) 

*S}SO9 eTquaseys jo juawAed jo sasodind 10} pesoidde sue[g JetoutAolg sepun suossed peinsut jo Jequnu aseiaAe Tenuue uo pasegq (2) 


‘ered Teydsoy peimsut eoutAosd-jo-jno Surpnyjoxe ‘ssoutaoid aat}Oedsai ay} UT pa}edoT sjeqydsoy 10oj shep Ajt]1qQrsuodsas uetg [eTouTAOIg (1) 


T*pZ8‘T 8°0S8‘T oeqend SuIpnjoxg 


LIL‘CLU‘ST | Z9E6SZ°ZT | 8°008‘T S*6SL‘T 0°808°T P°OEL‘T | ZOT*SZL‘ZE| Hrs‘ LZ‘ TE | 698‘788‘TZ | 6OT‘STH‘6T VAVNVO 
000‘rZ p97'T7 S*Sze‘T 8°0E7‘T = = TT8‘TE ZOP‘ LZ = = Se@UO}s | jSomyLON 
000‘rT TOTP - €°886‘T €°OSL‘T = "= 9E8°LZ 1£8‘bZ = + UOHN J 
O00SPO*T | ZOZ‘STO‘T | Z°EZ9‘T S*SZ9‘T Z°879'T B*VOS*T | ceEe*zsZz*z | 860‘L0L‘°% | S8z‘ses‘z | SBz‘reH‘z erqunjod ysHug 
ooo‘sse’T | prs‘oze’T | e€°tZz‘z T6277 1°L66‘T O°ST6‘I | Ibb*pso‘e | Bse‘pre‘z | pSe‘ors‘z | 000‘09¢'Z eye qy 
S8P°e68 829068 €°661‘T 6°ChT ‘TZ S*0b7 ‘7 O*h77‘°T | 8ZO*S96‘T | ZIL‘L66‘T | €hS‘O66'T | S8Z‘ZSE‘T UEMOYIIEHSES 
000916 $99° 206 L°198‘T Jag ar Se T°0SZ°T L°I99‘T |(S)OSE"SOL‘T} g6s‘eT9‘T | SSz‘ers‘T | 6Z6‘TSH‘T eqo}ue 
169°060°9 | 606°L68‘S T°S16‘T 0°688°T 6°LS8°T S*6rZ‘T | POS*P99'TT| O€O‘THI‘TI| FOZ‘ Z8S‘OI | £08°989‘6 Ole UO 
000°9rE*S | BzE‘OPZ.S | 6*PZ9‘T €°bS‘T a 3 €$9°989°8 | 160‘ZZ0‘8 = = oagend 
000009 S10°06S 8°TZ9°T T*SSo‘T T°08Z‘T = LOT‘E00'T | LES*946 ~—| bL9°6 76 a yoImsunig mon 
000‘ rz ZSS‘OLL S*6r‘T €°L9P‘T 0°89r‘T L°9er*T | 9SS‘0g0‘T | pZP‘TSO‘T | IPS‘oco‘T | SS6‘666 B1}09¢ BAON 
TPS*€6 62698 8°T9L‘T €°C7L‘T 9°7Z9'T ¥ cOs*pOT | S08‘6rT | ZS8‘OrT = puels] prempg eoung 
000‘89r S97‘OSr 8°61 ‘T S*OLTT O°8PT‘T S*OST'T | zga‘gss | 8t6‘9eS | 9s9‘pzs ZS8‘87S pueTpunojman 

(y)7961 (¢) T96T (p)Z96T (e) 1961 0961 6S6T 

(z)uoTjeIndog paimsuy] ae eb: (1)te8 4 Suting skeq Jwetjeg peinsuy] ae 


7961-6561 “JONIAONd AG “@NOILY 1NdOd G3YNSNI 000'l Yad SALVY GNV YAEWNN ‘SLNSWSSYDV JONVANSNI AVLIdSOH NI G3LSI7 
STVLIdSOH ONILYOd3SY NI ‘NSYCTIHD GNV SLINGV ‘SSDNIAONd FAILOIdSAN NIHLIM ‘““DYVIA ONIN SAVG LN3ILVd G4Aansni 


LV 319VL 


Bh 1 


L87‘T T19‘Z0L‘9€ 
6 bIp'b9 
b pele 
601 80€ ‘LOE‘E 
SST 9T8*6re'€e 
09T 8EE‘S80‘7 
col Ses ‘be6‘T 
LeE STE“6S0‘ET 
897 ZOL*ZEL‘6 
OP OST ‘6hT'T 
8P OTZ*S0Z‘T 
6 LLELLT 
ey Z1S*P09 
Butpoday eked 
sTelidsoy verted 
jo Jaquny 130 


pSL*76€ 


€86‘9T 


TLe'SLe 


(I ysheq 
PUSTIEY 
pepnqry 

-STpuy) 


Zep‘ TS6'T 


STL‘TI 


p18 


p86 ‘ETP 


LEE‘ prt 


OSP‘ LP 


07S “6€T 


€61‘E9S 


Ss6‘Ser 
88r°Es 
prl‘98 


$g9°e 


Lvs ‘Ol 


JUaWUIDBAON 
[elepoy 


juawAed Joj Ayt[tqisuodsay Ag sheq jueeg jo Jequnn (e) 


BZELLS 


8SZ 
p97 ‘T 
96S‘PL 
€66‘9S 
SES Ic 
Eve ‘bz 
8ST ‘TZZ 
Ce ZA 
S06 ‘EZ 
9T6‘9T 
86L‘T 


9r0‘OT 


spreog 
uortjes 
-uedwos 

S,UdWyIOM 


p9e‘OEs 67S ‘LEZ 


€90°€ 


$93°7 ny 


96097 Spel 


8018S 196‘b 


TOT‘€€ v9OL*LI 


9LS‘T9 ZE0°E 


6b7 ‘781 b68‘68T 


€Z0‘TOT 8 


S76 ‘9E SOs ‘T 


69S ‘81 ST8‘T 


Ore’e 18S‘Z 


66€°€ 


SOUTAOIg JO | BDUTAOIg jo 
sjuapIsey | s}ueprsoy 
-uON pemsutup 


SS¢ 


S6E‘8T 


O19 


TZS‘T 


weld JerourAolg 
jo Ayt[tqrsuodseayy 
JON a1e9 

s]Ueptsey 


Z9OL‘SZL‘ZE 


IT8‘TE 


9€8° LZ 


76E‘7SL‘Z 


916 Irb‘y30'e 


09b 8Z0°S 96 ‘T 


bil ose’SOZ‘T 


LIE*8EZ p0S ‘P99TT 


17S‘ €$9°989'8 


077 LOT‘€00'T 


96S‘080'T 


Z08‘P9T 


8E8‘TZ 789°8SS 


Usid 
[etouraoig 


peimsuy] 


VAVNVO 


(g)SPHO}WIeyT JSeMypON 
von x 

CLZBTquN[OD Ystywg 
(9) BeqTy 
(s)UeMeYyo}BySeS 

(p) Bqojruey 

(¢ )OHe}UGQ 

(z)9®qand 

yOIMSUNIg MeN 
BT}O9S BAON 

puels] plempy eoutlg 


pue[punojman 


AONIAONd 


@96l "ADNIAONd AG ‘LNAWAWd YOS ALITIGISNOdSSY AG ‘NOILNGINLSIG JOVLNIDY3d GNV Y3SEWNAN ‘SLNSWSSYNOV 
JINVYNSNI WLIdSOH NI G3LSI1 STIVLIdSOH ONILYOdSY NI ‘NSYCTIHD GNV SLINGY ‘YVSA ONINNG SAVG LN3ILVd IWLOL 


fV 3a1sdVvi 


*SO°O UeYy SSe7TT x 

yuowhed 103 Ayrjtqtsuodsai fq shep juetjed Jo votynqr4}sTp yiodas jou prp Je}dsoy Jer1euey ytAnvy (g) 

+yz0der JOU pIp suoT}e}s ZurTsinu [Jews Om, (ZL) 

‘peyiode shep ouloy Zursinu Jey}o ON ‘sewoY Sursinu ut shep ue] TBTOUTAOIg 068‘8EE Sepniouy (9) 

+jz0da1 jou pIp suoT}e}s Zutsmu jews xtg (Cc) 

*Tel1dsoY suesiejeA eSpoy ioeq ur shep yesJepej p76‘STI pue ‘shep uelq JeTourTAcIg OTE‘SS Jo ajeUlT}se Ue SSapNoU] (b) 
y10del Jou prp syTe}dsoy [JEWS eATY ‘Jeah Bulinp }ST] WOlJ pejoTep siom sjeydsoy Butjiodai xg (¢) 


-yuowAed 103 Ajtptqrsuodses Aq sfhep juet}ed Jo uot}nqts3stp WOdal jou pIp ET ‘sjejrdsoy SuTi10de1 897 JO ‘Hode1 jou pip syejrdsoy [jews WsTq (7) 
‘yuauhed 103 AjtETQIsuodsa1 Aq UOT}NQTI}STp UO aTqeTTeAe UOTJEWIOJUT ON (Ge) 


VaVNVO 


CC SOTIO}TA] JSeMUVON 
b uoyxn Zz 
601 erqunjod ystig 
sot euOqTV 
; O9OT uemoeyoj}exses 
- COT 0°00T a CL oe! CE T'0 * c°88 eqoj}ruely] 
LCE 0°00T = cer L'T bl | ST €°68 o1ejuQ 
897 0°O00T 6°€ oY eT OT * * £68 oegend 
Ov 0°00T = Sul iG Gs el * €°Z8 yormsunig MeN 
8P 0°00T > CL vl nt | v0 T°0 L°68 BT]OOS BAON 
6 0°00T a Ve OT 6'T bl 6°0 L°C6 pue]s] plempy sould 
ev 0°00T = L’T L’T 9°0 ie os b° 76 pueTpunojMeN 
ur] Je1ourAoIg 
K 
sheq Ce juew ena BOUTAOIg Jo | soUTAOIg Jo| Jo Ajr]Iqrsuods 
Seiad jueTleg uot}es ueld 
Hoes | = juatieg natn -UIA04) oes sjueptsey | sjueptsey | -3gj JON a7eD ht eee 
sjeyidsoy TeIOL ae . jeleped 9 -UON peimsutuq sjuepisey eg a AONTAOdd 
jo Joqunyy PUN herbal Soe peimsu] 
juawheg Jo} Ajttqrsuodsey Ag sheq Jwetjeg jo uoTInqijsiq edejUsdIeg (q) 


Sin JS he 2 ee a ae ee eee ee 


Pom Cala yt 


-77- 


0°6 
el 
(z)e"IT 
9°01 
i 
SET 
O'eT 
OTT 


6°0T 


S*OT 
(3! 


suotjeledas 
Aq peptarq 

ieax Zuting 
sfeq juatieg 
1) AB3g jo 


yjsue7] e8elaAy 


T'961 


L°O1Z 


€°78T 


8°7ST 


0°6€T 


e°CLT 


O° LPT 


OpL‘LE6‘Z 


$96‘S 


IL9°€ 


0$9‘16Z 


069'89Z 


1S6‘S6T 
LOP‘OLT 
7L7'696 
168‘SPZ 


TZS*bOT 


STT‘OTT 
pe6‘9T 


679'bS 


6°CRC 


T9LT 


€°96T 


LOZ 


b°C8T 


O°esT 


€°6ET 


b°CLT 


“Lvl 


60>‘ 16 ‘7 


€00‘9 
Erg‘ 
L90‘76Z 
7S6 ‘897 
76 ‘S61 
bEes‘OLT 


09b‘0L6 


bS9O°LbL 
SE9‘rOT 
€9T‘OIT 


S06‘9T 


ISb‘ pS 


*sAep jJuetyed O68‘SEE UIIM SeWOY Butsinu 67 sepnyoxy (7) 
‘suoTjeledas pue sAep juetjed uo ejep Burdyddns syejrdsoy 10} pajernoyes (1) 


b°9L6'T 
6°€89‘7 
6°807'Z 
9°€66'T 
T'Spp‘Z 
E777 
0°690°Z 
7'6S0‘Z 
L°e1s'T 
7'€68'T 


9°ST9"T 


L291 


C°987'T 


IT9‘ZO0L‘9E 


pIP'r9 
Pelee 
goe'Loe’e 
OT8‘6re'€e 


8Ee‘Sso'z 


SES‘Pe6'T 
STE‘6S0‘'ET 
ZOT'ZEL'E 
OST‘6rT'T 
OTZ‘SO7'T 
LLL LLY 


ZIS‘h09 


VaVNVO 


“L’M'N 
voxn x 
‘O'd 
"eV 
"Ses 
“Ue 
U9 
‘and 


‘a'N 


uoneindog 
000°T 
Jag a}ey 


JeaxX Suring 
suotjesedas 
jo Joquny 


J 


1eaX Zuting suortjeledas 


Sut}jiodey 
sTeyidsoy 


Oo Jequnyn 


uorjetndog 


000‘T 
Jaq o1ey 


JeaX Suring 
SUOISSIUPY 
jo Joquny 


JeaX Zuling suorsstwpy 


Sutjiodey 
sjTejidsoy 
jo Joquny 


uort}erndog 
000‘T 
Jeg 3}ey 


Jeax Buring 
sheq jwuereg 
jo Joquny 


Jeax Burting sheq jwuertieg 


Butjiodey 
sjeiidsoy 
jo JoqunN 


7961 “JDNIAONd AG ‘NOILVINdOd 000'l YSd SSLVY GNY YASWNAN ‘SLNSW3SYNDV JONVYNSNI TWLIdSOH NI G3LSIq 
STVLIdSOH NI ‘N3YQTIHD GNV SLINGV ‘AVLS 4O HLON3T SOVYSAV GNV SNOILVYVdaS ‘SNOISSINGV ‘YVIA ONINNG SAVG LN3ILVd W.LOL 


ty 21871 


SONI 
~AOUd 


78 


‘T96I UI Woda: jou prp sqTezdsoy €Z (7) 
"1961 Ut Wode: 3ou prp syeytdsoy T¢ (7) 


L’9 €88 ‘P71 9r0 ‘TZI (2)@87'‘T (1)60€ ‘T VaVNVO 
O'ST LTE EG ‘p CG SeTO}liay JSSMUVION 
LOI LST p € uoxn x 
8°9 OTL ‘OT IIT IIT eiquinjfoy ysnig 
9°8 78E ‘IT 9ST ZOl eVeqy 
T°8 BLS‘L 091 O91 UeMmeyoje ses 
2 $g9°9 | €01 O01 eqoirue 
8°9 68€ ‘Tr Ize Tee O1e}UQ 
19 BEE ‘TE 997 187 298qend 
y°9 60L‘€ 6€ Or yOIMsuUNIg MON 
L's El ‘p 8b 8b B1}095 BAON 
v9 1S9 6 6 pue|s] plempy sould 
9b 786‘T 4 ra pue[puno}MoN 
Z96I a ae 1961 Z96I 1961 

rae Bae ee oe nes ds a 

SquZ pue spag dq jeg squg pue speg sjezidsoy jo Joquny 


‘T96L_ GNV 196L “JDNIAONd AG ’NOILVINdOd 000’1 Yad SALVY GNV SLNAWAIYOV 
JONVYNSNI WWLIdSOH NI G3LSI7 SIVLIdSOH NI LE YSGW3DIG NO dN LIS SGiyD GNV Ssd3q 40 YSEWNN 


yV A1aVL 


-79- 


Sartor y 
jo Joqunn 
TeI0_L 


eB pue 


{(€) BJseqiy pue (7) ueMsydjeyses 


*SOTIO}IIJ9} OM} PUB SadUTAOId Us} UT (J0BI}U0D) Sjodeq pool[g SSOID pey gl (q) 


‘eqo}IueW UT SOTUTIO JaoUeD 


*BT}OOS BAON UT aJ}UaO TeOTpew 
fuUBMAYOJeYSes UT AJO}BIOQE] syle TeOtpew eB '(Z) 


ByleqiIy pue ueMayoJeysesg ‘puels] PIeMPY sould Ul SSTIOJEIOGeE] JETOUTACIg :SMO]TIO} SB (ModTAaI JaBpNq) ,,SETITITOBJ JayjO,, ZI (8) sepnyouy (2) 


"V‘S'N 9} UT payeooy sTe}tdsoy vey} sepnjoxy (1) 


*eqojrTue 


eee Ce ee Oe EN NE i 


CoG 


SOT}ITIOe J 


sot10 
jo Joquiny 


(2) 


C96L ‘LE YSEWIDIA 'ZDNIAOYd AG “IVLIdSOH 4O SNLVLS AD ‘SLNSWS3SY9DV JDNVUNSNI 


0°00T 


0°O0T 
0°00T 


0°00T 
0°COT 
0°00T 
0°00T 
0°00T 
0°00T 
0°00T 


0°OS = 0°OS v 
b°S 9°CT 0°78 Itt 
S‘P $70¢ 0°SZ 9ST 
9°¢ 8'P 9°T6 991 
S*OT 8°9 LOL €OT 
O'P LOG €°99 9cE 
Es 6°SE T°6S 9L7 
T’s 7 6°b6 6€ 
eG or 6°L6 8P 
= = 0°O0T 6 
ca, [eee | ee 
JUso1eg 


pue HOIMSuUNIG MON JOj SjuUsWoeIBy oY} UT pa}ST] pue Jepioq ueTpeueDS oy JESU 


4,405 
yjelepey 
Joqunn 


(1) STedSoH Jo uoringinsiq eBejusoieg pue equiny 


a 
cE 


L6 
66 


joe1}U05Z 


MOTADY 
jespng 


VAVNVO 


SOTO}IIB] JSOMY}ON 
won, 

BrIqunToD sAKE 
Byeqiy 
uemoyojyeyses 

(12 qouTueW 

o1e}UQ 

oeqend 

(7) 4oPAsunIg MeN 
BI}O9S BACON 

pue|S] pleMpy soutlg 


pue[punojmen 


AONIAONd 


TWLISdOH NI G3LSI7 STVLIdSOH JO NOILNINLSIG SOVLNSDY3d ANY S3ILIMIOVS YBHLO GNV STVLIdSOH JO YSEWNN 


SV 3198VL 


—80- 


0°00T 


0*O0T 


0°00T 


0*O0T 


0°00T 


0°O0T 


0°O0T 


0°O0T 


0°00T 


0°00T 


0°00T 


0°00T 


0°OOT 


TeIOL 


T°6 s*s 
S*OV €°6P 
ie ah = 
(ag AS 6°0 
8°8 £°6 
(OGG S*0 
O°rT 9'T 
9°83 is 
O° €°8 
6°01 = 
10. os 
bl (a) 
Spispeg |e 
juasieg 


MOTADY 


jespng 


€88°P71 


cep 
O9T 
9E7‘TT 
ceL‘Tl 
€LS‘L 
0469 
S€0‘Er 
918°ZE 
T98°€ 
Iver 
plo 


CST‘ 


78EIT 7689 
rag! eI? 
ver e 
L86°T SOT 
6£0'T 680‘T 
69T 9€ 
8L6 eur 
6I1L°€ LLY 
v6 CELT 
OCP : 
Lyr 7m 
Of hee 
Getepog_| (HISERUCO 
laquny 


609‘90T 


bY 

9€ 

prt 6 
$09°6 
g9e°L 
68'S 
SPs‘9E 
06L‘LZ 
Ipp‘e 
p6l‘€ 
vL9 
686'T 


MATAdY 
jespng 


‘odes jou ptp sjeydsoy Je1epes 1421q (7) 
*yodal jou pip sTe}ydsoy yoesjUOS use}TY (7) 


787'T 


G6 


4 


sutpodey 
sjejidsoy 
jo requinyy 


VaVNVO 
SOTIO}WIIT, JSOMYPON 
uoyN Xx 
ergunyo) “Wiha 
BOG. 
uemayo}eyses 
eqojrue 
OTJE}UQ 
Ddeqgend 
yYOIMSUNIg MON 
eT}09g BACON 
puels[ prempy sound 


PUB[PEROJMON 


AONIAONd 


Z96L ‘JDNIAONd AG GNV IWLIdSOH SO SNLVLS Ad ‘SLNSWSSYNDV JONVANSNI TIWLIdSOH NI GSLs! 
STVLIdSOH NI ‘LE YSGWIDAG NO ‘dN L3S Sl¥D GNV Sd3g 4O NOILNG!NLSIG SOVLN3SD83d GNV YagWNN 


9V 31EVL 


-8l-— 


0°00T 


0°00T 


0°00T 


0*O0T 


G‘00T 


0°00T 


0°00T 


0°00T 


0°00T 


0*O0T 


0°O0T 


0°O0T 


0°00T 


TeIOL 


$°8 aS 6°S8 IL9‘ZOL‘9E | OTP‘8ZI*E | 99T‘ISO'% | SEO'ETS‘TE 


PIp'b9 ZLI‘9Z O8ss‘TE 799'9 


vel‘ee SZL‘LZ 60b‘S 


goEe'Zoe’e | 800‘S8S b77'ET 940'602‘Z 


9I8‘6re'e | 90S‘78Z EI? pre 


L60‘€7L‘Z 


BEE'Ss0°Z | 198'Zh L16‘S 09S°9€0‘Z 


SES‘PE6'T | 7S6°67Z T19°2Z 7L6'189'T 


STE‘6SO‘ET | PSr‘ZEO'T | rS6‘ZE8 LO6‘E6T‘TT 


ZOT‘ZEL‘6 =| LeEe‘bh9 661‘T9L 9ss‘97E's 


OST‘6rT'T | LEZ‘9ZT €16‘7Z0'T 


OTZ‘SO7'T | SPI‘Zz1 $90‘8Z0‘T 


ELE LLY LLESLG 


ZIS*bO9 TpO‘T9S 


JuswUIeAON 
[eleapey 


jUdDIEg 


MOTAIY 
jos png 


JUsUIUIaAOy 
[elepey 


MaTAay 
jespng 


}OeI}U0D 


TeIOL pte} -2Bie(ol@) 


L87'T 


Zurjiodey 
sTeyidsoy 
jo Joquny 


VAVNVO 


SOMO] JSOMYVON 
uoyNA 

BquintoD YsHHE 
eWOqly 
uemoayoj}eyxses 
eqo}ueyW 

o11e}UGQ 

oaqend 

YOIMSUNIG MON 
B1}095 eAON 

puels] plempy eoutlg 


pue[punojmon 


AONIAONd 


Z96L ‘ZDNIAOYd AP GNV IWLIdSOH JO SNLVLS AG 'SLNSW3S3N9V JDNVAENSNI TWLIdSOH NI 
G31S11 SIVLIdSOH NI ‘N3Y0TIHD GNV SLINGV ‘YV3SA ONIYNG SAVA LN3ILWd JO NOILAGINLSIG SOVLNSDY3d GNV Y3EWNN 


Ly 319aVvl 


=< 3 


TABLE A8 


BUDGET REVIEW HOSPITALS: NUMBER AND PERCENTAGE DISTRIBUTION OF BEDS AND 
CRIBS SET up), BY TYPE OF UNIT, BY PROVINCE, 1962 


PROVINCE 


General‘*)| Obstetric | Paediatric 


Acute Treatment 


Psychi- 


atric 


Total 
Acute 
Treatment 


Newfoundland 1,279 244 
Prince Edward Island 457 88 
Nova Scotia 22501 610 
New Brunswick 2,194 526 
Quebec 16,421 3,193 
Ontario 21,928 4,446 
Manitoba 3,297 722 
Saskatchewan 4,745 898 
Alberta 5,680 1,238 
British Columbia 6,173 1,216 
Yukon 24 6 
Northwest Territories 24 6 

CANADA 64,723 iM 13,193 
Newfoundland 


Prince Edward Island 
Nova Scotia 

New Brunswick 
Quebec 

Ontario 

Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Yukon 


Northwest Territories 


CANADA 


(1) All 950 listed hospitals submitted reports. 


Chronic- 
Convales- 
cent (3) 


13,084 


Total 


1,989 
674 
3,794 
3,441 
27,790 
36,845 
5,879 
7,368 
9,605 
9,144 
36 

44 


106,609 


(2) Includes medicine-surgery, isolation, orthopaedic and other acute treatment beds excluding paediatric and 


stetric. 


(3) Includes long-term tuberculosis and other beds specified as chronic, convalescent, geriatric or rehabilitation. 
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TABLE Ai3 


CONTRACT AND FEDERAL HOSPITALS: NUMBER OF BEDS AND CRIBS SET UP 
ON DECEMBER 31, BY TYPE OF UNIT, BY PROVINCE, 1962 


Number of dil abacnliice Chronic- 
ONS Roche General(!) | Obstetric | Paediatric ech Total 5 ees Ss 
CONTRACT 

Newfoundland 5 38 88 133 
Prince Edward Island — = ~ = 
Nova Scotia _ = = = 
New Brunswick ~ ~ ~ - 
Quebec | 91 814 1,478 25732 
Ontario 94 692 ord 2,471 
Manitoba 7 82 - 113 
Saskatchewan 5 11 - 36 
Alberta 32 Pa: 1,051(3) 1,089 
British Columbia 14 93 - 105 


Yukon = a = = 2 


Northwest Territories 


ff 134 21 43 = 


FEDERAL GOVERNMENT 


Newfoundland 
Prince Edward Island 
Nova Scotia 
New Brunswick 
Quebec 

Ontario 
Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Yukon 


Northwest Territories 


CANADA 


(1) Includes medicine-surgery, isolation orthopaedic and other acute treatment beds excluding paediatric and obstetric. 
(2) Includes long-term tuberculosis and other beds specified as chronic, convalescent, geriatric or rehabilitation. 


(3) Includes beds in 30 nursing homes not shown for 1961 in Table A12, Annual Report for the fiscal year ended March 31, 
1963. 
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ANNUAL REPORT 
of the 
MINISTER OF NATIONAL HEALTH AND WELFARE 
on the operation of 
Agreements with the Provinces 
under the 
Hospital Insurance and Diagnostic Services Act 


for the fiscal year ended Marth 31, 1965 


This is the seventh report to Parliament required to be made in 
accordance with Section 9 of the Hospital Insurance and Diagnostic 
Services Act and it is made with respect to the operation of the Agree- 
ments under the Act for the fiscal year ended March 31, 1965, 


It should be noted that the data concerning federal contributions, 
other than the final contribution for 1962, and the number of insured 
persons as set out in Part J of this report, relate to the fiscal year ended 
March 31, 1965. The hospital utilization and financial data generally 
are based on the calendar year and, for this reason, such statistical 
data concerning the operationof hospitals relate to the calendar year 1963 
and are set out in Part IJ of this report. 


Part I of this report also describes the amendments made during 
the year under review to the federal-provincial Agreements under the 
Hospital Insurance and Diagnostic Services Act. These amendments 
have been made in accordance with changes in provincial laws or in 
provincial administrative arrangements as set out in the Schedules of 
the Agreements. The activities of the Advisory Committee on Hospital 
Insurance and Diagnostic Services and the Hospital Services Study Unit 
are outlined. As in previous years, a description is given of the pro- 
visions of provincial programmes as in force at the end of the year 
under review. Figures are provided concerning the number of persons 
covered by the hospital insurance programmes at the end of the year 
under review, and the increases in population since the inception of the 
programme, is shown. It has also been felt that it would be helpful to 
include in this report, as in previous reports, an outline of the statutory 
basis for federal contributions and advance payments made to the pro- 
vinces. The amounts of payments made to the provinces during the 
fiscal year under review, are shown and some comparative data are 
given with regard to final costs since the inception of the programme. 


A ides 


Part Il of this report contains statistical data derived from the 
Annual Return of Hospitals for 1963. As explained in previous reports, 
the Annual Return of Hospitals was designed for a dual purpose: to fulfil 
the requirements of the Statistics Act in relation to hospital statistics 
and administered by the Dominion Bureau of Statistics; and to implement 
the provincial undertakings embodied in the Agreements under the Hospital 
Insurance and Diagnostic Services Act and administered by the Depart- 
ment of National Health and Welfare. 


PART I - Relating to Fiscal Year 1964-65 


1. Amendments to Legislation and Agreements 


There were a few changes in federal and provincial hospital 
insurance legislation and in the federal-provincial agreements during 
the year under review. An amendment was made in the federal Hospital 
Insurance Regulations pertaining to the method of calculating the cost 
of out-patient services ina province. The amendment was to simplify 
financial and administrative procedures at both levels of government and at 
the hospital level. Experience had shown that the previous requirement 
of ascertaining the direct costs of out-patient services with sufficient 
accuracy, was impracticable and a new method therefore was prescribed 
in the amendment which would have beneficial results for the governments 
concernedas wellas for the individual hospital. 


Changes in provincial legislation during the year included changes 
in the Nova Scotia legislation regarding rates payable for insured 
services provided to residents when outside of Canada. Insured out- 
patient services in the province were also extended to include services 
in connection with diabetic clinics. 


The major amendment in the Ontario legislation made during the 
year concerned the addition to the Ontario programme of several insured 
out-patient services including the use of radiotherapy facilities for the 
treatment of cancer; the use of occupational therapy and physiotherapy 
facilities; and the use of speech therapy facilities in specified hospitals 
listed in the agreement. The Ontario law was also amended so as to 
increase the premium rate payable by a single person to $3.25 a month 
and:by a person with one or more dependants to $6.50 a month. This was 
the first time the premium rate in Ontario had been increased since the 
inception of the programme. 


The Northwest Territories expanded their insured out-patient 
services during the year so as to include laboratory, radiological and 
other diagnostic procedures; drugs when administered in the hospital 
and routine surgical supplies and the use of the operating room. 
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Most provinces made amendments in their agreements relating to 
the lists of participating hospitals, adding to the number of beds available 
for insured services. 


2. Advisory Committee on Hospital Insurance and Diagnostic Services 
and the Hospital Services Study Unit 


The Advisory Committee on Hospital Insurance and Diagnostic 
Services held its two regular meetings in Ottawa on May 25 and 26, 1964 
and on November 16 and 17, 1964. Supplementing the usual discussions 
of technical problems and consideration of progress reports from working 
parties, there was an interesting talk given at the first meeting by Dr. 
W.W. Wigle of the Hospital Medical Records Institute in Ontario, of which 
he is the Director. At the second meeting of the Committee, representa- 
tives of the Canadian Council on Hospital Accreditation submitted statistical 
data and information on the operation of the Council which was both helpful 
and valuable to the Advisory Committee. There was considerable discussion 
concerning matters of liaison between the Canadian Council on Hospital 
Accreditation and the provincial authorities. 


An important development during the year, was the establishment 
in Health Insurance of the Hospital Services Study Unit. This Unit had 
been recommended to the government at a special session of the Advisory 
Committee on Hospital Insurance and Diagnostic Services held in January 
1964 and was subsequently approved by the government. It was set up to 
establish principles which could be incorporated into the planned develop- 
ment of essential health services, with cost being kept constantly in mind. 


The activities of the Hospital Services Study Unit will include projects 
which will be undertaken with the assistance and co-operation of the provinces, 
to assist provinces in developing principles relating to programming and 
to meet technical, medical and social needs which will contribute to greater 
efficiency in hospitals. The Unit will be made up of a multi-disciplinary 
group of seven consultants who, on a team basis, will share the common 
goal of devising methods for providing the highest possible standards of 
care having regard also to the costs involved. The Unit will work closely 
with the Advisory Committee on Hospital Insurance and Diagnostic Services 
and will be assisted by an Expert Committee. It will be the goal of the 
Hospital Services Study Unit to find the means whereby Canadians may 
achieve more efficient and economical hospital care of high quality. 


3. Summary of Provincial Programmes 


Because of the variation in programmes provided by the provinces 
in accordance with agreements under the Hospital Insurance and Diagnostic 
Services Act, it has been the practice to include in this report a summary 
of provincial programmes as at the end of the fiscal year under review. 


(a) In-Patient Services 


(b) 


Since it is a primary requisite for entering into an agreement 
under the federal Act, that a province provide, on uniform terms and 
conditions, the in-patient services specified in the federal law, all 
of the provinces provide the following as insured in-patient services: 


(i) accommodation and meals at the standard or public ward level, 
(ii) necessary nursing service, 
(iii) laboratory, radiological and other diagnostic procedures 
together with the necessary interpretations for the purpose 
of maintaining health, preventing disease and assisting in the 


diagnosis and treatment of any injury, illness or disability, 


(iv) drugs, biologicals and related preparations as provided in an 
agreement, 


] 
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(v) use of operating room, case room and anaesthetic facilities, 
including necessary equipment and supplies, 


(vi) routine surgical supplies, 
(vii) use of radiotherapy facilities where available, 
(viii) use of physiotherapy facilities where available, 


(ix) services rendered by persons who receive remuneration 
therefor from the hospital, and 


(x) such other services as are specified in an agreement. 


Out-Patient Services 


While the federal law authorizes the Minister of National 
Health and Welfare to enter into an agreement to make contributions 
towards the costs of the above services on an out-patient basis as 
well, the law is permissive in this regard and the provinces are 
free to choose which, if any, out-patient services they propose to 
provide as insured services. At the end of the fiscal year under 
review, the following was the situation with regard to insured 
out-patient services: 


=. Cee 


In the agreement with British Columbia, no out-patient 
services were listed as insured services at the request of the 
province. Nevertheless, emergency services and minor surgical 
Procedures are included in the provincial programme on payment 
of a $2 charge. During the early years, Alberta did not provide 
any out-patient services under the joint federal-provincial programme. 
However, the services provided in and by the provincial cancer 
clinics and provincial laboratories became insured out-patient 
services last year, as mentioned in the Report for that year. 


A common feature of out-patient services provided in most 
of the provinces, is the provision of a fairly broad range of services 
in the specific event of an accident. In Ontario, these are provided 
within a period of 24 hours after an accident (Ontario also provides 
follow-up care in fracture cases), while this period may be extended 
in Manitoba, Quebec, the Northwest Territories and the Yukon. In 
Nova Scotia and New Brunswick, emergency services are provided 
within a period of 48 hours of an accident, and follow-up care is 
included for a period of 90 days after an accident in New Brunswick. 


In addition to these out-patient services provided for emergencies, 
most provinces now provide an increasing number and widening range 
of other out-patient services. The Northwest Territories provide 
certain diagnostic procedures and necessary interpretations. 


In Saskatchewan, insured out-patient services include the 
services provided by a hospital in the course of providing diagnostic 
or treatment services, to the extent that these can be provided. All 
radiological and laboratorial procedures and all physiotherapy and 
occupational procedures are also insured out-patient services to the 
extent that these can be provided by the participating hospitals. 


Manitoba provides surgical procedures, as designated; certain 
procedures related to medical rehabilitation and electro-shock 
therapy; the services provided through and by the Manitoba Cancer 
Treatment and Research Foundation; and the services provided by 
the preschool development clinic administered by the Childrens 
Hospital of Winnipeg. 


Ontario provides certain medical and therapeutic procedures 
in cases where the procedure ordinarily would be carried out as an 
in-patient service, in specified hospitals. During the year under 
review the province extended insured out-patient services to include 
the use of radiotherapy for treatment of cancer; and the use of 
occupational therapy, physiotherapy and speech therapy facilities 
in specified hospitals. 
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Quebec provides minor surgical procedures as specified from 
time to time, including necessary radiological and laboratory 
examinations which are directly related to these procedures, along 
with the examination of tissues together with the necessary inter- 
pretations. Quebec out-patient services also include psychiatric 
day care and night care in psychiatric departments of certain 
specified hospitals. In addition, electro-shock and insulin shock 
therapy are insured services when provided in psychiatric depart- 
ments of general hospitals in the province. 


In New Brunswick, hospital services and facilities when 
provided for diagnostic and treatment procedures as authorized 
from time to time, including the use of the operating room; the 
use of surgical equipment and supplies; drugs and related prepara- 
tions; and laboratory, radiological and other diagnostic procedures 
together with the necessary interpretations; are all insured out- 
patient services. Laboratory procedures when referred by a 
physician are insured services where approved facilities are avail- 
able. Physiotherapy facilities where available are also included 
as insured out-patient services. 


Nova Scotia provides a wide range of out-patient services. 
The services of the tumour clinic and laboratory tests from time 
to time specified by the Commission, together with necessary 
interpretations, are insured. The province also includes as insured 
out-patient services all medically necessary diagnostic radiological 
examinations. In addition, treatment facilities where available are 
insured for radiotherapy and physiotherapy. Minor, medical and 
surgical procedures and the provision of blood including blood 
fractions, are also insured out-patients services. 


Prince Edward Island provides laboratory and radiological 
procedures, as specified, including the use of radioactive isotopes; 
drugs, biologicals and related preparations for emergency diagnosis 
and treatment; and all of the other services prescribed as in-patient 
services in the federal Act. 


In Newfoundland, selected diagnostic and treatment procedures 
are provided as insured out-patient services. 


Methods of Provincial Financing 


Since the provinces were free to devise their own methods | 
for financing the provincial share of costs, a variety of methods of 
financing has emerged. Five provinces initially used a premium 
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method, but two of those subsequently switched to general revenue; 
one province levies a sales (hospital) tax while another levies a 
property tax. Other provinces finance their share of costs out of 
general revenue and, in some instances, a combination of methods 
is used. 


The premium method is used in Saskatchewan, Manitoba and 
Ontario. It had been used in New Brunswick and Prince Edward 
Island but it was abolished in the former from January 1, 1961 and 
the latter from December 1, 1962. 


The annual premium, or hospitalization tax as it is called, in 
Saskatchewan was $17.50 for single persons and $35.00 for families, 
but was increased to $24 and $48 respectively from January 1, 1961. 
From January 1, 1964 the premium was lowered to $20.00 and $40.00 
for single persons and families respectively. The funds derived from 
the hospitalization tax are augmented by general revenue funds. 


The Manitoba monthly premium which was $2.05 for single 
persons and $4.10 for families, was increased to $3.00 and $6.00 
respectively in June 1960. From January 1962 it was reduced to 
$2.00 and $4.00; at the same time, a 6% charge on personal income 
tax and an extra 1% tax on taxable income of corporations, were 
levied to provide for the provincial costs not covered by the premiums. 
A compulsory payroll deduction is applied for employed groups of 
three or more persons. Provision is also made to exempt from this 
group certain categories of persons for such reasons as temporary 
or part-time employment. 


The Ontario monthly premium had been $2.10 for single persons 
and $4.20 for families for the first few years of the programme; 
this was increased to $3.25 and $6.50 as from October Lo Spe. 
Insured persons in Ontario are entitled to insured services and, in 
addition, to services over and above those included in the agreement 
under the Hospital Insurance and Diagnostic Services Act. The 
provincial programme in that province includes insured services 
in mental hospitals and tuberculosis sanatoria. There is a com- 
pulsory payroll deduction clause in the Ontario law in relation to 
establishments of fifteen or more employees including the employer. 
Unlike the majority of provinces, this category of residents is the 
only category with respect to whom insurance coverage is compulsory 
in the province, the programme being available to all others ona 
voluntary basis. 


In all the premium provinces, reduced premium rates are 
levied with respect to the families of armed services personnel 
and members of the Royal Canadian Mounted Police. 


2 Ro 


British Columbia finances the provincial share of costs out 
of the general revenue of the province (part of a provincial sales 
tax in British Columbia is paid into the general revenue fund for 
hospital insurance). A similar method of financing is used in 
Quebec, New Brunswick, Prince Edward Island, Newfoundland, 
the Yukon and the Northwest Territories. Both British Columbia 
and the Northwest Territories supplement this source of revenue 
by the levy of authorized charges discussed below. Alberta raises 
a portion of its share of costs from a mill rate levied on property, 
as well as levying an authorized charge. 


When the Hospital Insurance and Diagnostic Services programme 
came into operation in Nova Scotia, a three per cent hospital tax was 
also inaugurated and the funds derived from this sales tax are used 
to finance the provincial share of costs. The tax was increased to 
five per cent from January 1, 1961. 


Only three provinces have included in jtheir Agreement, 
provisions for levying charges directly to patients for insured 
services. These deterrent or co-insurance charges, described 
in the law as authorized charges, are related to in-patient services 
in British Columbia, where a charge of $1.00 per day of hospital 
care is imposed; in Alberta, where the charge varies between $1.50 
and $2.00 per day ($1.00 per day for a newborn), depending upon 
the category of the hospital; and in the Northwest Territories where 
a charge of $1.50 per day of hospital care is imposed. (The charge 
of $2.00 referred to above in connection with the out-patient services 
in British Columbia, is not a part of the joint federal-provincial 
programme. ) 


4. Number of Insured Persons 


The methods for determining the number of insured persons ina 
province and outlined in the Agreements, differ since the method used 
by a province to finance the provincial share of costs has a direct bearing 
on the availability of an actual count of insured persons. In the three 
provinces which levy premiums, Ontario, Manitoba and Saskatchewan, 
insured persons are registered and identification certificates are provided, 
However, even in these circumstances the methods of registration differ. 
In Ontario and Manitoba, registration is for single persons and for the 
family head, but no actual count of the number of dependents of the family 
head is made. In order therefore, to calculate the average number of 
persons in the province who are eligible for andentitledto insured services, 
a number which is required in connection with the federal contribution 
to the provinces, an estimate of the average number of dependents in 
these two provinces is made by the Dominion Statistician. In Saskatchewan 
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the registration method used by the province consists of a head count 
including dependents. 


Coverage is automatic or compulsory in all provinces except 
Ontario where persons employed in an undertaking having a total of 15 
or more employed persons are the only mandatory groups, coverage 
being voluntary for the remaining population. 


In provinces where no premiums are levied and where the pro- 
vincial share of costs is paid out of general revenue, sales or property 
tax, no individual registration of insured persons is required and 
coverage is universal. Insofar as these provinces are concerned, 
provision was made in the Agreements for calculation of the number of 
insured persons on the basis of a population estimate for a given date 
in the year (June 1) as determined by the Dominion Statistician. 


The Hospital Insurance Regulations define "population" to mean 
the population of Canada or of the province, as certified by the Dominion 
Statistician, and, calculated for a calendar year in which a census was 
taken, as the population of Canada or of the province as ascertained by 
the census; for other than a census year, the population of Canada or of 
the province on the lst day of June in that year according to published 
original intercensal estimates of the Dominion Statistician. 


There are certain categories of persons with respect to whom 
hospital services are provided under a statute other than the hospital 
insurance legislation, and who are, therefore, not entitled to insured 
services. For the most part, these consist of members of the Armed 
Forces and the Royal Canadian Mounted Police. In addition, inmates 
of federal penitentiaries are provided with hospital services by the 
federal government. In the Dominion Bureau of Statistics population 
estimates, therefore, the number of the members of the regular forces, 
members of the Royal Canadian Mounted Police and persons serving 
terms of imprisonment in a federal penitentiary, amounting to some 
.7% of the total population, are deducted so as to provide a ''net"' 
population figure for the purpose of calculating the eligible population. 


Table A shows by province, the number of insured persons on 
March 3l, 1965 as reported for purposes of advance payments; the 
advance estimate of net population as of June 1, 1965 as certified by 
the Dominion Statistician; and the percentage of insured persons to the 
total net population at the end of the fiscal year under review. It will 
be noted that in all but three provinces, all of the net population was 
entitled to insured services at the end of the year. 
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TABLE A 


NUMBER OF INSURED PERSONS, BY PROVINCE, ON MARCH 31, 1965 


PROVINCE 


Newfoundland 
Prince Edward Island 
Nova Scotia 
New Brunswick 
Quebec 

Ontario 
Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Yukon 


Northwest Territories 


CANADA 


Number of 
Insured Persons 
March 31, 1965 


495,000 
106,000 
742,000 
616,000 
5,654,000 
6,577,579 
931,769 
937,011 
1,441,000 
1,785,000 
15,000 


25,000 


195,325,359 


Advance Estimate Percentage 
Of Net Population Of Persons 
June 1, 1965 Insured 
495,000 100 

106,000 100 
742,000 100 
616,000 100 

5,654,000 100 
6,692,000 98.3 
952,000 97.9 
946,000 99.0 

1, 441,000 100 

1,785,000 100 

15,000 100 

25,000 100 
19,469,000 99.3 
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At the end of the year under review coverage was compulsory or 
automatic in all provinces with the exception of Ontario, as noted above. 
Nevertheless, in spite of the partially voluntary aspect of that programme, 
98. 3% of the net population was insured at the end of the year under review. 


The percentage of insured persons in Canada on March 31, 1965 to 
net population, has increased steadily since the inception of a hospital 
insurance plan. In the early years of the programme the large increases 
were due to the increasing number of provinces participating in the joint 
programme. However, since 1961, the increases represent increases in 
the number of persons covered in provinces already participating in the 
plan. The percentages of insured persons to net population at the end of 
each of the fiscal years since the inception of the programme, are as 
follows: 


March 31, 1959 64. 5% 
March 31, 1960 67.6% 
March 31, 1961 97.7% 
March 31)reh962 98.2% 
March 31, 1963 98.6% 
March 31, 1964 99.1% 
March 31, 1965 99. 3% 


Table B shows, by province, the net population of Canada as 
estimated by the Dominion Statistician and the percentage increase from 
year to year, from 1958 to 1964. It will be noted that the net population 
of Canada increased from 16, 918,000 to 19, 100, 000 during these six 
years. The population increase, totalling 2,182,000 persons, represents 
a 12.9% increase. 


On an annual basis, the increase for Canada has averaged slightly 
more than 2% and it will be noted that increases have been recorded in 
most years in individual provinces. The population shown for 1961 is the 
population based on the census of that year and it was in order to make 
certain adjustments in individual provinces that decreases were recorded 
in the net population figures for Newfoundland and New Brunswick. The 
slight decrease shown for the Yukon in 1962 was due to the rounding of 
the figure to the nearest thousand persons. 


5. Formula For Federal Contributions 


The amount of the federal contributions to the provinces is calculated 
on the basis of a formula contained in the Hospital Insurance and Diagnostic 
Services Act. It has been designed in such a way as to provide greater 
federal assistance to those provinces in which the per capita cost of 
hospital care is lower and to provide for an equitable federal contribution 
to the provinces, having regard to the considerable variation in the per 
capita costs between the provinces. 
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The federal contribution as set out in the Act, is the aggregate 
in the year of twenty-five per cent of the per capita cost of in-patient 
services in Canada, that is the national per capita cost, and twenty-five 
per cent of the per capita cost of in-patient services in the province 
less the amount of authorized charges, multipled by the average for 
the year of the number of insured persons in the province. 


The effect of this formula is that the high-cost provinces receive 
a lower percentage of their costs from the federal government than do 
the low-cost provinces. The inclusion in the formula of the national 
per capita cost, however, acts as a deterrent to all provinces, as 
increases or decreases in provincial in-patient costs change the federal 
contribution directly by only twenty-five per cent, the remaining twenty- 
five per cent federal contribution being spread over all provinces through 
the national per capita. 


Since the federal contribution is calculated on an annual basis, 
provision was made in the Hospital Insurance Regulations for advances 
on account of contributions, so that the provinces would not be required 
to wait for reimbursement of the amounts which they are required to 
pay to hospitals on a continuing basis. In order to expedite the payment 
of advances and, at the same time, to forestall the likelihood of major 
financial adjustments after the end of the year, the formula which is 
used for the calculation of the advance, provides for a small holdback 
of the amount due to the province. The formula for the advance, therefore, 
differs from the formula for the annual contribution in that twenty-three 
and one-half per cent of the per capita cost of in-patient services in 
Canada is paid (was twenty-two per cent prior to January 1, 1962 when 
it was altered in accordance with the amendment to the Hospital Insurance 
Regulations discussed in previous Reports) instead of twenty-five per 
cent provided for in the annual calculation, and the amount of the advance 
unlike the amount of the contribution itself, is calculated on the basis of 
provincial payments, which may or may not be shareable costs as defined 
in the law. 


Since the amount of the federal payment is calculated on a formula 
which includes the per capita cost of hospital care in Canada, continuing 
studies are carried out to ensure that this figure maintains accuracy in 
an area where costs are subject to fluctuations. Changes in the national 
per capita cost are made, subject to the approval of Treasury Board, 
at varying intervals as the situation requires. The purpose of making 
periodic adjustments in the national per capita is to maintain realistic 
advance payments and to eliminate major adjustments in the calculations 
of the federal contribution. 
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The costs which are shareable by the federal government, are 
described in the federal legislation. The Act specifically excludes 
from shareable costs amounts expended on the capital cost of land, 
buildings or physical plant; on the payment of any capital debt or interest 
related to capital debt; onthe payment of debt incurred prior to the 
coming into force of the agreement or on the interest related to such 
prior debt; or any provision for depreciation on the value of land, 
buildings or physical plant. The term "physical plant" is defined in 
the Regulations as excluding furniture and movable equipment, or non- 
movable equipment specially required for use in a hospital. Thus, these 
items are shareable. 


In this connection, it should be noted that most of the capital 
items which are, by definition, excluded from shareable costs, such as 
the costs of construction and other matters pertaining to physical plant, 
are supported by the federal government through the National Health 
Grants programme and particularly through the Hospital Construction 
grant. 


Generally speaking, shareable costs are the operating costs of the 
hospital which have been approved by the provincial authority and which 
have been determined in accordance with recognized and generally 
accepted accounting principles and procedures. The operating costs of 
a hospital as defined in the Regulations, however, specifically exclude 
some items which, although provided in or in connection with the hospital, 
are not considered to be an integral part of the operation of the hospital. 


The province is required to review and approve as a basis of 
payment the costs of each hospital, and these approved costs form the 
basis of the federal sharing formula. 


6. Federal Payments 


During the year under review, payments to the provinces consisted 
of the regular monthly advance payments on a current basis and the 
payment of the final contribution based on shareable costs for the calendar 
year 1962. For reasons similar to those described in the last Report, 
the Governor-in-Council authorized a special further advance on account 
of the contributions for 1962 to the provinces, payable on the submission 
of acceptable final cost reports. The final payment of the federal 
contribution for 1962 was completed in March 1965. 


Table C is the summary of payments by Canada to participating 
provinces during the fiscal year under review. It includes advance 
payments on contributions for the 1964-65 fiscal year, and the final 
payment on contributions for the 1962 calendar year. 
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The total payments to the provinces for the year under review 
were $422, 087, 322.09 as advance payments and $11,995, 097.92 as final 
payments making a total of $434, 082, 420.01. 


Table D shows the total payments by fiscal year, to participating 
provinces since the inception of the hospital insurance programme on 
July 1, 1958, totalling almost two billion dollars. It should be recalled 
that in 1958-59, only five provinces (Newfoundland, Manitoba, Saskatchewan, 
Alberta and British Columbia) participated at the beginning of the programme, 
while two additional provinces (Nova Scotia and Ontario) operated pro- 
grammes for three months only. These seven provinces were joined 
during the fiscal year 1959-60, by two other provinces which operated 
programmes for only part of that fiscal year (New Brunswick from July 
1 and Prince Edward Island from October 1). During the fiscal year 
1960-61 the remaining provinces commenced to participate in the pro- 
gramme (Northwest Territories, April 1, 1960; Yukon, July 1, 1960; 
and Quebec, January 1, 1961). The fiscal year 1961-62 was the first 
year during which all of the provinces were participating for the full 
fiscal year. 


Factors which must be considered in connection with the payments 
shown in this Table are the increase in the number of hospital beds which 
are being made available to meet the needs of an increasing population; 
and increasing hospital costs due to readjustments in salaries and wages 
which form a substantial percentage of overall hospital expenditures. 


Table E shows the total contributions by province, by calendar 
year instead of by fiscal year as was shown in Table D. As explained 
earlier, hospital insurance contributions are calculated on the basis of 
the calendar year. It will be noted that the amounts shown for 1958, 
1959, 1960, 1961 and 1962 represent both advance payments and final 
payments. The amounts shown for 1963 and 1964 represent advance 
payments only and the amounts shown for 1965 represent advance payments 
for the first three months of that calendar year ended March 31, 1965. 


7. Final Contribution for 1962 


The final contributions payable for 1962 and paid during the fiscal 
year under review were calculated on the basis of the formula set out 
in the Hospital Insurance and Diagnostic Services Act and described 
above. The per capita cost of in-patient services in 1962 is shown in 
Table F. It will be noted that the national per capita cost was $35.60 
and that in eight provinces the cost exceeded this national figure. As 
a result, in these provinces the federal contribution represented a 
percentage of less than 50%, whereas the provinces in which the per 
capita cost was less than the national, received contributions exceeding 
50% of their costs. 
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TABLE F 


COST OF IN-PATIENT SERVICES, 1962; NET POPULATION, JUNE 1, 1962; 


PROVINCE 


Newfoundland 


Prince Edward Island 


Nova Scotia 
New Brunswick 
Quebec 

Ontario 
Manitoba 
Saskatchewan 


Alberta 


British Columbia 


Yukon 


Northwest Territories 


CANADA 


Cost of 


In-Patient 
Services 
1962 


$ 10,036,939.85 


2,611,862.11 
22,169, 262.33 
21,675,939.40 
171,103,659.31 
245,201, 158.25 
33, 113,476.00 


37,901,226.61 


51,316,218.56 


59, 198,034.52 


778,901.05 


1,108, 146.90 


$ 656,214,824.89 


Net 
Population 
June 1, 


1962 


468,000 
105,000 
724,000 
600,000 
5,346,000 
6,294,000 
924,000 
927,000 
1,358,000 
1,645,000 
14,000 
24,000 


18,429,000 


TOTAL AND 25% PER CAPITA COST, 1962, BY PROVINCE 


$ 21.4465 
24.8749 
30.6205 
36.1266 
32.0059 
38.9579 
35.8371 
40.8859 
37.7881 
35.9866 
55.6358 


46.1728 


$ 35.6077 


Per Capita Cost 


25% 


$ 5.3616 


6.2187 


7.6551 


9.0317 


8.0015 


9.7395 


8.9593 


10.2215 


9.4470 


8.9967 


13.9090 


11.5432 


$ 8.9019 


= 20% 


Table G shows the total contribution for in-patient services in 1962 
as calculated in the formula described above. The total contribution of 
over $321 million was made to the provinces, all being participating 
provinces. 


Table H shows the amount of the federal contribution made for 
out-patient services in 1962. In this connection, it should be recalled 
that the scope of out-patient services varies very considerably from 
province to province. It is this variation which accounts for the fact 
that the out-patient contribution to Nova Scotia equalled almost one-half 
that payable to Ontario although the population of Ontario is many times 
greater than this ratio. The scope of services in Nova Scotia, however, 
is relatively broad, while the Ontario out-patient services are more 
limited. It is to be noted that the federal contribution towards the cost 
of out-patient services in a province is in the same proportion as the 
federal contribution for in-patient services in that province. 


Table J shows the total contribution payable by Canada to parti- 
cipating provinces with respect to 1962, totalling more than 325 million 
dollars. It will be recalled, however, that advances had been made to 
the provinces in an amount exceeding 313 million dollars so that the final 
payments for 1962 total about twelve million dollars. 


Table K sets out the details of the cost of in-patient services in 
1962 in each of the provinces. It will be noted that the provincial costs 
shown on the last line of this table are the final in-patient costs reported 
in Table "F". This table shows the amount included or deducted in 
computing the in-patient costs. 


The amounts shown for room differentials in the offset income 
section amount to 50% of the net earnings of the hospitals from charges 
for private and semi-private accommodation over and above standard 
ward rates. In some provinces the remaining 50% of this income is left 
with the hospitals, while in others, varying methods are applied. In 
Newfoundland, Nova Scotia, Ontario and Saskatchewan the full 50% is 
left with the hospitals; in Quebec and British Columbia 40% is left; in 
New Brunswick 25%; in Manitoba 20%; while in Prince Edward Island 
and Alberta the hospitals do not retain any of this income. 


The provincial payments to federally-owned hospitals are shown 
in paragraph 2 of Table K. These are payments for insured in-patient 
services rendered to insured persons in hospitals operated by the 
Departments of Veterans Affairs, National Defence and National Health 
and Welfare. 
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TABLE H 


CONTRIBUTION BY CANADA WITH RESPECT TO OUT-PATIENT SERVICES, 1962 


In-Patient 
In-Patient Cost Less Out-Patient 
ai: BE he Contribution Authorized Cost 
Charges 
Newfoundland $ 6,675,318.00 $ 10,036,939.85 $ 553,368.54 


Prince Edward Island. 
Nova Scotia 

New Brunswick 
Quebec 

Ontario 

Manitoba 
Saskatchewan 


Yukon 


Northwest Territories 


1, 386,014.68 
11,987, 268.00 
10,760, 160.00 


90,365,576.40 


113,534, 272.29 


16,420,569. 19 
17,114,601.57 
319,352.60 


475,046.40 


2,611,862. 11 
22,109,202:93 


21,675,939.40 


171, 103,659.31 


245, 201, 158.25 


33,113,476.00 
37,901,226.61 
778,901.05 


1,045,608.90 


231,872.86 
1,628,803.74 
, 458,865.74 

8,721.00 
4,255, 190.41 

550,894.00 

1,248,722.28 
4,157.75 


13,432.80 


Out-Patient 
Contribution 


$ 368,031.59 
123,046.00 
880,719.74 
227,785.69 

4,605.85 
1,970,259.64 
273,181.62 
563,870.52 
1,704.69 


6,102.86 


$8,954,029.12 


$4,419, 308.20 


£53: 


TABLE J 


TOTAL CONTRIBUTIONS AND FINAL PAYMENTS MADE BY CANADA 
BY PROVINCE WITH RESPECT TO 1962 


“Contribution by Canada #09 . 
na 
Regular * 
PROVINCE In-Patient Out-Patient Total Advances Payments 


Newfoundland $ 6,675,318.00 | $ 348,031.59 lg 7,043,349.59 |$ 6,737,187.55 |$ 306,162.04 


Prince Edward Island 1,386,014.68 123,046.00 1,509,060.68 1,550,148.17 —41,087.49 
Nova Scotia 11,987 ,268.00 880,719.74 12,867,987.74 12,750,964. 59 117,023.15 
New Brunswick 10,760,160.00 227,785.69 10,987,945.69 10,395,505.09 592,440.60 


Quebec 90, 365,576.40 4,605.85 90,370,182.25 85,325,597.04 5,044,585.21 
Ontario 113,534,272.29 | 1,970,259.64 | 115,504,531.93 | 112,514,191.97 2,990,339.96 
Manitoba 16,420,569.19 273,181.62 16,693,750.81 16,263,890.65 429,860.16 
Saskatchewan 17,114,601.57 563,870 52 17,678,472.09 17,053,916.82 624,555.27 
Alberta 23,490,819.80 23,490,819.80 22,544,792.40 946,027.40 
British Columbia 28,755,093. 50 - 28,755,093.50 27,848,722. 58 906,370.92 
Yukon 319,352.60 1,704.69 321,057.29 315,257.35 5,799.94 
Northwest Territories 475,046.40 6,102.86 481,149.26 463,972.44 17,176.82 


$313,764,146.65 | $11,939,253.98 


CANADA $321,284,092.43 |$4,419,308.20 |$325,703, 400.63 


* Including special advances 
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When insured services are furnished to a person in respect of an 
injury or disability, where such person is legally entitled to recover the 
cost of such services from some other person by way of damages, the 
hospital account is paid by the provincial authority, and action is then 
taken to recover the cost from the responsible third party. The amounts 
so recovered in respect of insured in-patient services are shown on the 
second last line of Table K. 


8. Comparative Data 


It has been explained previously that essential parts of the formula 
for the payment of contributions to the provinces, is the per capita cost 
of in-patient services in the provinces, and the per capita cost of in- 
patient services in Canada. For the final calculation of the federal 
contribution, these per capita costs are based on actual shareable costs 
as defined in the Hospital Insurance Regulation. It is possible to make 
comparisons with the amounts of the final contributions as set out in 
earlier reports to Parliament. As explained earlier in this report, in 
connection with the final contribution for the calendar year 1959, only 
seven provinces participated in the joint programme for the whole of the 
calendar year, Nova Scotia and Ontario having commenced on January 1, 
1959. Insofar as the calendar year 1958 was concerned, only the original 
five provinces were participating, (Newfoundland, Manitoba, Saskatchewan, 
Alberta and British Columbia) and these joint programmes only commenced 
on July lst of that year. 


These facts should be kept in mind when reviewing the data pre- 
sented in the two Tables L and M. 


Table L shows the per capita cost of in-patient services and the 
percentage increase of these per capita costs over the previous year, 
by province, for the calendar years from 1958 to 1962 inclusive. The 
per capita costs shown for 1962, are based without exception on the 
shareable in-patient costs inall provinces, and show a national per capita 
cost of $35.61. This represents an increase of 11.4% over the national 
per capita cost for 1961 which was $31.97. This cost, in turn represented 
an increase of 12.9% over the per capita cost for 1960 which was $28. 31. 


It should be noted that although the national per capita cost increased 
from year to year, the percentage of the increase from one year to another, 
was on a diminishing basis. 


Table M shows the final cost of in-patient services for the calendar 
years from 1958 to 1962 inclusive, by province, and it also shows the 
percentage increase over the previous year for each cost figure. The 
amounts shown for the calendar year 1962 were, in all instances,the actual 
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shareable costs as defined in the Hospital Insurance Regulations and the 
total amount of more than $656 million represented an increase of 13.4% 
over the amount shown as the final cost for 1961. The final cost for 
1961, which amounted to some $579 million, was 15.6% more than the 
final cost in 1960. 


It will be noted that the percentage increases from year to year 
of the final costs of in-patient services, also appear to show a downward 
trend from year to year. However, it must be kept in mind that the 
actual amounts paid for in-patient services reflect, among other things, 
an increasing population. This increase in population is not reflected 
in the per capita figures shown in Table L. 


sah REY a8 
PA Re 


This part of the report includes quantitative analyses of the volume 
and characteristics of hospital care, as measured in terms of facilities, 
services to patients, types of expenditure and personnel. The statistical 
information was obtained from the Annual Return of Hospitals. These 
forms are submitted by hospitals that are subject to provincial budget 
approval (''budget review hospitals"); hospitals owned and operated by 
the federal government; and by some industrial or private hospitals that 
provide insured hospital services under contract ("contract hospitals"). 
Additional data on patient-characteristics are based on morbidity statistics 
that have been made available to this department by the provinces. 


Ll. Utilization of Hospital Care 
a) Days of Care 


In 1963 the total number of the insured population increased 
by 2.3 per cent over the previous year, from 18,175,400 to 18, 594, 405. 
The total number of insured patient-days increased by 3.7 per cent, 
from S2y25, 162 to 33, 942. 627°) Corresponding increases between 
1961 and 1962 were 2.3 per cent in insured population, and 4.7 per 
cent in insured patient-days. (Table 1) 


The total number of patient-days in hospitals listed in the 
hospital insurance agreements, including non-insured patient-days, 
increased in 1963 by 2.6 per cent. It should be noted that there 
was a net decrease of 6.4 per cent in the number of non-insured 
patient-days in those hospitals; most of this decrease is traceable 
to patient-days paid for by the federal government (Table 2). Of 
the total days, 90 per cent were insured days within the province, 
5 per cent were federal responsibility days, 1.5 per cent were 
paid by Workmen's Compensation Boards, 1.5 per cent applied to 
non-residents of the province; only 0.6 per cent were days of 
uninsured residents (Table Al). 


As in previous years most of the patient-days were provided 
in budget review hospitals, with only 5.7 per cent in contract hospitals 
and 8.1 per cent in federal hospitals in 1963. Within the budget 
review hospitals approximately two-thirds were standard ward care, 
and one-third preferred accommodation, although this distribution 
varied considerably among the provinces (Tables 3, A2 and A3). 


(1) Provincial Plan patient-days of adults and children within a province 
in hospitals listed in federal-provincial Hospital Insurance Agreements: 
out-of-province hospitalizationof residents of a province is excluded. 
Also a small number of patient-days in a few small hospitals that 
failed to report are not included in this total. . 
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The number of insured patient-days per thousand of the 
insured population increased during 1963 by 1.4 per cent from 
1,800.5 to 1,825.4. The corresponding increases in 1962 had 
been 2.3 per cent. This national increase of 1.4 per cent in 
insured hospitalization per person is an average, made up of 
increases and decreases that took place in individual provinces. 

In Newfoundland, New Brunswick, Nova Scotia, Quebec, Ontario, 
and Manitoba, there were increases ranging from 4.4 per cent in 
Quebec to 0.6 in Ontario. The number of hospital-days per insured 
person decreased in the other provinces. The decreases were 12.2 
per cent in Prince Edward Island, 2.9 per cent in Saskatchewan, 
1.5 per cent in Alberta, and 0.1 per cent in British Columbia 
(Table 1). 


The number of patient-days per thousand population is affected 
by a number of factors, such as: incidence of illness, type of illness, 
rate of admission for each type of illness, and length of stay for 
each type of illness. Because none of those four factors is identical 
in all provinces; because of the differences in coverage of the non- 
active-treatment patient-days; and because of differing patterns of 
hospital usage and availability of facilities, it would be misleading 
to use the increase or decrease in the number of patient-days per 
insured person as an interprovincial comparison of, for example, 
effectiveness of hospital treatment, 


b) Admissions and Separations 


The rate of admission per thousand population and an average 
length of stay may be used to measure the intensity of utilization of 
hospital services and the degree of diffusion of the utilization among 
the population. 


Table 4 shows the number and rate of admissions per thousand 
population. The number of admissions per thousand population for 
hospitals listed in hospital insurance agreements increased from 
157.7 in 1961 to 158.4 in 1962, to 161.0 in 1963. Increases in 1963 
applied to all provinces except Alberta and Nova Scotia where there 
were slight reductions. The highest increase between 1962 and 1963 
and in fact the highest admission rate ever reached in any province 
took place in Saskatchewan; the Saskatchewan rate of 226.4 ad- 
missions per thousand population coincided with the first full year 
of operation of the provincial medical care insurance plan. 


Table A4 sets out the number and rates of separations by 
province showing a trend similar to that for admission rates. 
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Average Length of Stay 


Tables 5 and 6 and A5 show the length of stay for different 
categories of hospitals as measured by dividing total patient-days 
since admission by the relevant number of separations, and by 
dividing total patient-days during the year by separations. 


With respect to budget review general hospitals, there was 
no major change during this period. In the western provinces and 
the territories the length of stay was shorter than the national 
average of ten days, while in Ontario and Quebec and the rest of 
eastern Canada the length of stay was above the national average 
(except for Prince Edward Island, where the average length of 
stay was 9.8 days). 


There is a positive correlation between size of hospital and 
average length of stay; in budget review hospitals with rated bed 
capacity of up to 9 beds the average length of stay was 6.8 days, 
while in hospitals with 500-and-over rated bed capacity the average 
length of stay was 12.2 days (Table A6). It should be noted, 
however, that the average length of stay is modified by the pattern 
pertaining to hospital care provided under the plan in the various 
provinces. For instance, in some provinces, convalescent care 
and chronic care are provided in large general hospitals while in 
other provinces, this type of care is provided in separate institutions. 


Those patients that stayed in hospital for more than twenty 
days and were discharged in 1963 accounted for over 50 per cent 
of patient-days, in all hospitals. Those people that stayed only 
one day in hospital were responsible for 8.4 per cent of separations, 
those who stayed two days for 10.4 per cent, and people who stayed 
up to and including three days for 26.5 per cent of separations in 
1963. About half of the total separations left before or during their 
sixth day in hospital. The distribution of short stay sepa¥ations 
(less than ten days) by length of stay shows that there is an extra 
concentration of separations at three and five days. The number 
of separations for those patients who stayed more than ten days 
decreases progressively with length of stay until only 1.7 per cent 
of the total number of separations stayed more than 60 days in 
hospital (Table 7). 
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TABLE 5 


AVERAGE LENGTH OF STAY, ADULTS AND CHILDREN, IN HOSPITALS LISTED IN HOSPITAL 
INSURANCE AGREEMENTS, CANADA 1961 — 1963. 


Budget 


Budget ; 
g Review Federal 
‘Review ; Contract 
Chronic and 
General Govemment 
Convalescent 


Patient Days 
Since Admission 


Divided by 

Separations 
1961 35.4 
1962 34.9 
1963 So 

Patient Days 

During Year 

Divided by 

Separations 
1961 38.2 
1962 34,6 
1963 36.7 


Source: Table A5 and Annual Reports for the Fiscal Years Ended March 31, 1963 and March 31, 1964, 
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TABLE 6 


AVERAGE LENGTH OF STAY, ADULTS AND CHILDREN, IN BUDGET REVIEW GENERAL 


HOSPITALS, BY PROVINCE, 1961 — 1963 


Patient Days Since Admission Patient Days During Year 


PROVINCE | Divided by Separations Divided by Separations 

1961 1962 1963 196 a! 1962 1963 

Newfoundland 11.4 12.9 13.4 11.4 10.8 11.2 
Prince Edward Island 9.9 9.8 9.9 9.8 10.0 9.8 
Nova Scotia 9.8 10.1 10.3 9.9 10.1 10.4 
New Brunswick. 9.4 9.8 10.1 9.8 10.0 10.1 
Quebec. | 10.4 10.3 10.3 10.5 | 10.4 10.3 
Ontario 10.4 10.7 10.7 10.5 10.7 10.8 
Manitoba 8.9 9.0 8.8 8.9 9.0 9.0 
Saskatchewan 9.7 9.6 9.5 9.7 9.6 9.5 
Alberta 9.0 9.2 9.0 . 9.0 9.1 8.9 
British Columbia 9.7 9.5 9.5 9.6 9.5 9.5 
Yukon 8.5 9.4 7.7 9.2 8.5 7.7 
Northwest Territories 6.7 6.6 8.5 4 6.8 6.7 8.7 
CANADA 10.0 | 10.1 10.1 10.1 10.1 10.1 


Source: Table A5 and Annual Reports for the Fiscal Years Ended March 31, 1963 and March 31, 1964. : 
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TABLE 7 


Separations by Length of Stay, Patient-Days by Length of Stay and Percent 
Distribution for both Sexes and all Ages, Provincial Plan In-Patients, () 
Eight Provinces(*) and Two Territories, 1963 


Length of Stay SEPARATIONS PATIENT-DAYS 
(in days) 


1 231,651 231,651 
2 285,308 570,618 
3 210,799 632,378 
4 220,299 881,154 
5 268,351 1,341,648 
6 232,725 1,396,253 
7 186,903 1,308,248 
8 139,136 1,113,000 
9 110/954 998,394 
10 94,168 941,594 
11-14 259,131 3,199,248 
15-19 175,048 2,931,603 
20-29 166,408 3,953,924 
30~59 120,162 4,776,042 
60+ 45,506 8,109,348 
TOTAL 2,746,549 32,385,103 
PERCENT DISTRIBUTION 
1 0.7 
2 1.8 
3 2.0 
4 0.9 
5 4.1 
6 4.3 
> 4.0 
8 3.4 
9 3.1 
10 2.9 
11-14 9.9 
15-19 9.1 
20~29 12.2 
30-59 14.7 
60+ 25.0 
TOTAL 100.0 


(1) The data mainly covers hospitalization under the Provincial Plans; some data concerning hospitalization 
that was not the responsibility of the Provincial Plans is also included. 


(?) Excludes New Brunswick and Nova Scotia. 


(1) 


aa Dike 
Hospital Bed Facilities and Occupancy 


Hospital Beds 


To serve the population there were 1, 326 institutions listed 
in the Dominion-Provincial hospital insurance agreements in 1963 
(Table A7). Out of this total 1,291 institutions were listed as 
hospitals and the remaining 35 as "other facilities". (1) Among the 
1,291 hospitals there were 961 "budget review" hospitals, 252 
"contract" hospitals, and 78 "federal government" hospitals. As 
shown in Table A8 the 1, 291 institutions had 129, 158 beds at the 
end of 1963. There were 110,859 hospital beds set up in the "budget 
review" hospitals, 7,001 beds in the "contract" hospitals, and 
11,298 beds in the "federal government" hospitals; that is, 85.8 
per cent, 5.4 per cent, and 8.8 per cent respectively. 


Table 8 shows that the total number of hospital beds set up 
in hospitals listed in the hospital insurance agreements increased 
in 1963 by 3.4 per cent rising from 124, 883 in 1962 to 129, 158 in 
1963. The corresponding percentage increase between 1961 and 
1963 was 6.7. However, the number of hospital beds per thousand 
population had been increasing at the rate of 1.5 per cent per year 
since 1961; so that at the end of 1963 there were 3 per cent more 
beds per thousand population than in 1961. Thus, at the end of 
1961 there were 6.6 beds per thousand population and in 1963 there 
were 6.8 beds. 


The ratio (Table 9) of the number of hospital beds to population 
in 1963 varied across Canada from 5.0 beds per thousand people in 
Newfoundland to 8.6 beds in Alberta. In Quebec and the Atlantic 
provinces the ratio of hospital beds to population was lower than the 
average for Canada. In Ontario and in the Prairie provinces this 
ratio was higher; in British Columbia the ratio of hospital beds to 
population was the same as for Canada. Between 1962 and 1963 the 
ratio of hospital beds to population increased in Newfoundland by 
8.7 per cent, in Nova Scotia by 3.5 per cent, in Ontario by 3.0 per 
cent, in Saskatchewan the increase was 2.5 per cent, and in New 
Brunswick and Quebec this increase was 1.5 and 1.6 per cent 
respectively. In Prince Edward Island and Manitoba there were 
decreases in the ratio of hospital beds to population while in Alberta 
and British Columbia this ratio remained unchanged. 


"Other facilities'’ include establishments such as laboratories, 
Red Cross blood depots, and cancer clinics. 


Sai. 


TABLE 8 


NUMBER OF HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS NUMBER 
OF HOSPITALS REPORTING, BEDS AND CRIBS SET UP ON DECEMBER 31, AND RATE 
PER 1,000 POPULATION IN PARTICIPATING 
PROVINCES, CANADA, 1959 — 1963 


Beds and Cribs Set up 
on December 31 


Number of 


Hospitals Number of 
Year Listed Hospitals 
in Provincial Reporting Rate Per 1,000 
Agreements Number Population 
944 920 81,270 6.5 
1960 1,052 1,024 86,178 6.8 
1961 1,340(1) 1,311 121,046 6.6 
1962 1,305(2) 1,282 124,883 6.7 
1963 1,291(3) 1,291 129,158 6.8 


(1) Excludes 26 ‘‘other facilities’’ listed in 1961. 
(2) Excludes 33 ‘‘other facilities’’ listed in 1962. 
(3) Excludes 35 ‘‘other facilities’? listed in 1963. 


Source: Table A8 and Annual Report for the Fiscal Year Ended March 31, 1964. 
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TABLE 9 


BEDS AND CRIBS SET UP ON DECEMBER 31, TOTAL AND PER THOUSAND POPULATION, 
ADULTS AND CHILDREN, IN HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS, 
BY PROVINCE, 1961 — 1963 


Beds Per Thousand 


Beahee Number Population 
1961 1962 1963 

Newfoundland 1,982 2,152 2,403 
Prince Edward Island 651 674 629 
Nova Scotia 4,138 4,241 4,469 
New Brunswick 3,709 3,861 4,008 
Quebec 32,338 32,816 33,823 
Ontario 41,389 43,035 44,965 
Manitoba 6,685 6,970 6,951 
Saskatchewan Tos i5i3s 7,769. 
Alberta 11,382 11,733 12,034 
British Columbia 10,710 11,236 11,464 
Yukon 157 160 161 
Northwest Territories S27, | 432 482 

CANADA 121,046 124,883 129,158 


zal. 


Source: Table A8 and Annual Report for the Fiscal Year Ended March 31, 1964. 
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At the end of 1963, (Table 10), 83.8 per cent of beds set up 
in hospitals listed in the hospital insurance agreements were 
classified as acute treatment hospital beds while the rest were 
designated as chronic and convalescent (Tables All and Al2). 
Among the "acute treatment" category of hospital beds, 70.3 per 
cent were "general" beds, 12.8 per cent were "obstetric" beds, 
and 14.0 per cent were "paediatric" beds, 3 per cent were '"'psy- 
chiatric" beds. In the "contract" hospitals 59.8 per cent of beds 
were designated as chronic and convalescent and 40.2 per cent as 
acute treatment. It should be mentioned that in some hospitals 
obstetric, paediatric and psychiatric patients may occupy beds 
designated as general, while some chronic and convalescent 
patients were using beds designated for acute treatment. 


About half of the "budget review" hospitals (Tables A9 and 
A10) had less than fifty beds, and approximately 85 per cent of 
hospitals were smaller than 200 beds. Almost 60 per cent of 
hospital beds are in hospitals with 200 or more hospital beds, and 
in hospitals with less than 50 beds there were only slightly more 
than 10 per cent of the total budget review hospital beds. 


Occupancy of Hospital Beds 


A year-to-year comparison of the average percentage occupancy 
figures for hospitals listed in hospital insurance agreements (Table 
11) shows that there was little change between 1961 and 1963 except 
for contract hospitals, where the percentage occupancy increased 
from 76.2 in 1961 to 82.1 in 1963. In budget review general hospitals 
the percentage occupancy remained unchanged, in budget review 
chronic and convalescent hospitals it went up from 90.6 in 1961 to 
93.0 in 1962 and back to 90.4 in 1963, and in federal government 
hospitals the percentage declined from 75.4 in 1961 to 73.9 in 1963. 


The average percentage occupancy in the budget review general 
hospitals on a provincial basis (Table 12) varied from 82.3 per cent 
in Ontario to 74.1 per cent in Alberta. The average percentage 
occupancy declined between 1961 and 1963 in Newfoundland, New 
Brunswick, Alberta, and Nova Scotia; in five provinces there were 
increases; and in Ontario the percentage remained the same during 
the period. Table Al3 shows the average percentage of occupancy 
by province in 1963 for other categories of hospital. 


From the figures in Table Al4 it will be seen that percentage 
occupancy varies directly with the size of the hospital; in budget 
review general hospitals in 1963 it ranged from 51.1 per cent for 
hospitals with less than 10 beds to 87.3 per cent for hospitals with 
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TABLE 11 


AVERAGE PERCENTAGE OCCUPANCY, HOSPITALS LISTED IN HOSPITAL 
INSURANCE AGREEMENTS, BY STATUS OF HOSPITAL, CANADA, 1961 — 1963 


1961 
Budget Review 81.0 
Budget Review General 80.3 
Budget Review Chronic. and Convalescent 90.6 
Contract 76.2 
Federal Government. 75.4 


Source: Table A 13 and Annual Returns of Hospitals for 1961 and 1962. 
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TABLE 12 


AVERAGE PERCENTAGE OCCUPANCY, BUDGET REVIEW GENERAL 
HOSPITALS, BY PROVINCE, 1961 -— 1963 


PROVINCE 


Newfoundland 
Prince Edward Island 
Nova Scotia 
New Brunswick 
Quebec 

Ontario 
Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Yukon 


Northwest Territories 


CANADA 


Source: Table A14 and Annual Reports for the Fiscal Year Ended March 31, 1963, and March 31, 1964. 
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more than 1,000 beds. It will be noted that the vacancy of one bed 
in a small hospital has much more arithmetic effect on the percentage 
of occupancy than a similar vacancy in a larger hospital. 


c) Hospitalization of Newborns 


The number of bassinets set up (Table 13) in the hospitals 
listed in the hospital insurance agreements expanded by about 
2,485 units (15.4 per cent) between 1961 and 1963. Also the 
number of newborn-bassinet patient-days during the same period 
of time increased by about 9.5 per cent. 


3. Hospital Expenditures 


The gross operating costs(1!) of budget review hospitals (Table 14) 
increased by 12.2 per cent from $782, 390,677 in 1962 to $878, 103, 067 in 
1963. The corresponding increase between 1961 and 1962 was 12.5 per 
cent. In 1963, in Newfoundland the operating costs increased by 14.0 
percent, inQuebec by 16.5 per cent; in all other provinces the degree 
of increase was below the national average of 12.2 per cent. The increases 
in Ontario accounted for 34.9 per cent and in Quebec for 36.5 per cent 
of the total national increase. The 16.5 per cent increase in the operating 
costs in Quebec in 1963 could be an indication that the Quebec Hospital 
Insurance Plan, in its third year of operation, was still undergoing a 
period of initial adjustment paralleling in that respect experience in other 
provinces. 


Of the national increase of 12.2 per cent in the operating costs 
over the previous year, about one-third is attributable to an increase 
in the number of patient-days and two-thirds to an increase in costs of 
services per patient-day during 1963. 


The change in costs per patient-day was from $25.03 in 1962 to 
$27.06 in 1963 (Table 15). Among the ten provinces, in 1963, these 
costs ranged from $20.46 in Prince Edward Island to $28.84 in Quebec; 
in Nova Scotia, New Brunswick, Quebec, and Ontario they were above 
the national average. During 1963 the percentage increase in the per- 
patient-day operating costs in all ten provinces, except for Prince 
Edward Island and Quebec, was lower than the national increase of 8.1 
per cent, and excluding the territories, these costs ranged from 12.7 
per cent in Quebec to 2.6 per cent in Saskatchewan. 


(1) Gross operating costs or "revenue fund expenditures" include some 
cost items that are not shareable under the federal-provincial 
agreements. 
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TABLE 13 


BASSINETS, PATIENT DAYS DURING YEAR, SEPARATIONS, AVERAGE LENGTH 
OF STAY, NEWBORNS, IN HOSPITALS LISTED IN HOSPITAL INSURANCE 


AGREEMENTS, CANADA, 1961 — 1963 


NUMBER 


Bassinets 
Patient Days During Year 
Separations 


Average Length of Stay 


18,020 


17,604 


16,135 


2,781,363 


430,728 456,185 454,485 


6.7 


6.5 


6.3 


Source: Table A 15 and annual returns of hospitals for 1961 and 1962. 
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TABLE 15 


REVENUE FUND EXPENDITURES OF BUDGET REVIEW HOSPITALS PER PATIENT 
DAY,(1) BY PROVINCE, 1959 — 1963 


PROVINCE 1959 1960 
$ $ 
Newfoundland 17.66 19.75 
Prince Edward Island - 16.74 
Nova Scotia 18.56 21.45 
New Brunswick — 21.34 
Quebec = = 
Ontario 20.29 22.47 
Manitoba 18.64 20.79 
Saskatchewan 19.86 20.39 
Alberta 17.36 18.49 
British Columbia 21.75 22.60 
Yukon = 7 
Northwest Territories ~ = 
CANADA 19.77(2) | 21.313) 


(1) Patient-days during year for adults and children, 
(2) Average for seven participating provinces. 
(3) Average for nine participating provinces. 


Source: Table A17 and Annual Report for the Fiscal Year Ended March 31, 1964. 
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Most of the national increase in per-patient-day costs in 1963, 
namely 67.9 per cent was made up of the increase in salaries and wages, 
25.9 per cent represented the increase in other departmental expense 
items, and the remaining 6.2 per cent was due to an increase in non- 
departmental revenue fund expenses. Considered separately, in 1963 
the cost of labour per patient-day increased by 8.7 per cent, medical 
and surgical supplies increased by 10.5 per cent, drugs increased by 
7.1 per cent, raw food increased by 2.0 per cent, and other supplies 
and expenses increased by 8.7 per cent. 


The salaries and wages in the budget review hospitals accounted 
in 1963 for 63.9 per cent of the total revenue fund expenditures, other 
supplies and departmental expense account items accounted for 28. 7 per 
cent, and the remaining items made up the balance of 7.4 per cent of the 
total revenue fund expense. The main account items of revenue fund 
expenditures in 1963 are shown in the four appendix tables Al6, Al7, 
Al8 and Al9. 


The per capita national average operating cost (Table 16) in the 
budget review hospitals in 1963 amounted to $46.47, or 10.3 per cent 
higher than the year before. Provincially, it ranged from $28.84 in 
Newfoundland to $50.56 in Ontario and was $45.21 in Quebec. Only in 
New Brunswick, Ontario and Saskatchewan was the per capita hospital 
operating cost in 1963 above the national average of $46.47. This 
Situation was in striking contrast to that existing in 1961, when in 
Ontario, Manitoba, Saskatchewan, Alberta, and British Columbia, per 
capita costs were higher than the national average. 


It is important to note that among the factors that can significantly 
affect the per-patient-day and per-capita budget review hospital operating 
costs in the provinces are the differences in costs of labour, varying 
degrees of intensity of utilization of hospital services, and differences 
in breadth and type of hospital services provided in the budget review 
hospitals. For example, the costs per patient-day of geriatric and 
convalescent care are lower than the costs of active treatment care. 
Consequently, in those provinces where only a small proportion of the 
convalescent and geriatric care is provided in the budget review hospitals, 
the average operating costs per patient-day in the budget review hospitals 
tend to be higher. Conversely, in such provinces, because of the exclusion 
of geriatric and convalescent care costs from the operating costs of the 
budget review hospitals, the total per capita operating costs in those 
hospitals are lower. 


Boe 


TABLE 16 


REVENUE FUND EXPENDITURES, OF BUDGET REVIEW HOSPITALS PER CAPITA(1) BY 
PROVINCE, 1959 — 1963 


PROVINCE 1959 1960 1961 1962 1963 


Newfoundland 18.57 28.84 
Prince Edward Island - 33.57 
Nova Scotia. 9 20.84 40.17 
New Brunswick - 47.23 
Quebec - 45.20 
Ontario 32.90 50.56 
Manitoba 32:95 45.17 
Saskatchewan : 41.12 49.33 
Alberta 34.57 46.09 
British Columbia 33.41 43.66 
Yukon - 11.67 
Northwest Territories 11.48 


CANADA 32.682 | 36.48 38.14 42.13 46.47 


(1) Based on intercensal estimates as at June 1, and 1961 Census of population, Dominion Bureau of Statistics. 
(2) Based on population of seven provinces. 
(3) Based on population of nine provinces. 


Source: Table Al8 and Annual Report of the Fiscal Year ended March 31, 1964. 
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Patient Characteristics 


Data on patient characteristics and hospitalization are reported 


daily to most provinces by the hospitals on the hospital admission- 
separation forms. Tables prepared from these returns by the provinces 
are supplied annually to the Department of National Health and Welfare. 


my There are some differences among the provinces in the 


treatment of some categories of separations and patient-days; however, 
these differences are relatively minor and they do not invalidate the 
basic ratios shown in the tables on patient characteristics and morbidity. 


a) 


(1) 


Age and Sex 


It can be calculated from Table 18 that of every ten patients 
leaving hospital in 1963 six were females. Of those six females 
two or more precisely 36.5 per cent were in the 25-44 year age- 
group; 20.7 per cent belonged to the 15-24 year age-group. In 
total 57.2 per cent of the women that left hospital in 1963 were in 
the 15-44 year child-bearing age-group. Only 27.2 per cent of the 
males that left hospital in 1963 were in the 15-44 year age-group. 
The difference between these percentages is as a result of the 
hospitalization of females due to child-bearing, and outside this 
age-group females go to hospital relatively less frequently than 
males. Among hospital separations of patients aged 0 - 14 there 
were 384,771 males and 306,767 females. These figures amount 
to 117.6 separations per thousand males and 98.4 separations per 
thousand females. Among separations of patients aged over 44 
there were 460, 377 of males and 459, 136 of females. These figures 
are equivalent to rates of 194.1 per thousand males and 192.0 per 
thousand of females, in this age-group. 


The average length of stay per separation for all age-groups 
was two days longer for males than for females, 13 days as against 
ll. Most of the difference in the length of stay between male and 
female separations may be traced to 15-44 (child-bearing) age-group, 
where the length of stay of female separations is considerably shorter 
than the length of stay of male separations. The average stay in 
normal delivery cases is under 6 days. Outside this age-group the 
length of stay of separations for males is about the same as for 
females except in the 70-plus age-group, where the length of stay 
of females is longer than for males. 


In some provinces only insured hospitalization data are reported; in 

other provinces data for non-insured hospitalization are also included. 
Also, for some provinces, the out-of-province insured hospitalization 
data are reported by the province that paid the costs of hospitalization 
as well as by the province where the actual hospitalization took place. 
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Table 17 shows separations, patient-days, and average length 
of stay separations, both by sexes by age-groups for 1961, 1962 
and 1963. In the 5-14 age-group, the number of separations per 
thousand population declined since 1961, and the average length of 
stay remained almost unchanged. In the 45-plus age-group the 
trend is uninterrupted. 


b) Hospital Morbidity 


Of the entire Canadian List of 98 Diagnoses (Table 19 and 
A20) 1) the three leading diagnoses, delivery without mention of 
complications, hypertrophy of tonsils and adenoids, and pneumonia, 
accounted for close to 25 per cent of separations in 1963. The 
first ten leading diagnoses accounted for 40 per cent of separations. 


Although the first ten leading diagnoses were responsible for 
40.0 per cent separations in 1963, those separations accounted 
only for 27.6 per cent of patient-days in that year; this is due in 
part to short periods of stay in hospital of separations diagnosed 
as "delivery without mention of complications" which alone accounted 
for 14.1 per cent of separations but for only 7.1 per cent of patient- 
days. (Table 19 and A20). 


be Hospital Personnel 


Growing population, higher per capita utilization of hospital 
facilities, continuous improvement in the quality of hospital services, 
and amelioration of employment conditions in hospitals are the major 
factors responsible for the steady increase in the number of hospital 
employees over the last few years. Table 20 shows that in 1963 the 
number of persons employed full-time in hospitals listed in hospital 
insurance agreements increased by 5.8 per cent from 196, 367 in 1962 
to 207, 778; during the same year the number of part-time employees 
increased by 6.0 per cent, rising from 21, 738 in 1962 to 23, 044 in 1963. 
The corresponding percentage increase between 1961 and 1962 was 5.5 
per cent forfull-time and7.9 per cent for part-time employees. In the 
provinces, the increase in the number of full-time hospital personnel 
in 1963 ranged from 11.7 per cent in Newfoundland to 2.6 per cent in 
British Columbia and 0.7 per cent in Prince Edward Island. The 
increases in Quebec and Ontario were 7.5 per cent and 5.2 per cent 
respectively and together these two provinces accounted for 68.6 per 
cent of the total increase in the number of full-time employees in 
hospitals listed in hospital insurance agreements. 


(1) Excluded from the table are four specific categories | 
grouped as Supplementary Classifications for Special Admissions, 
Live-Births and Stillbirths (95. Medical or Special Examination 
(without sickness); 96. Mature Liveborn; 97. Immature Newborn; 
98. Other Special Admissions, Examinations, etc.) 
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TABLE 20 


NUMBER OF PERSONS EMPLOYED FULL-TIME AND PART-TIME IN HOSPITALS() LISTED IN 
HOSPITAL INSURANCE AGREEMENTS, BY PROVINCE, AS AT DECEMBER 


31, 1961, 1962, AND 1963. 


PROVINCE 


Newfoundland 

Prince Edward Island 
Nova Scotia 

New Brunswick 
Quebec 

Ontario 

Manitoba 
Saskatchewan 


Alberta 


British Columbia 
Yukon 


Northwest Territories 


CANADA 


umber of Hospitals Full-Time Part-Time 
Reporting 
1961 | 1962 | 1963 1961 1962 1963 1961 1962 | 1963 


42 43 45 3,004 3,129 3,494 332 
9 9 9 908 931 938 47 69 
48 48 48 7,452 7,931 7,954 192 606 
40 39 40 6,715 6,893 7,374 389 397 
243 | 262) 268] 51,503 56,169} 60,370 4,911| 4,819 
325| 321) 318] 66,466 70,205 | 73,835 10,537] 11,134 
100 | 101) 103) 10,053 10,604 | 11,096 1,410) 1,653 
160! 160] 159] 10,310] . 10,389} 10,751 734 989 
122. 126) 132) -83,952 14,635 15,538 ee 
L114) wid iy TIL) 785,298 15,534 | 15,930 1572) 4,709 
3 3 3 139 158 147 64 33 
22 19 25 242 189 343 83 43 


‘11,225 |1,242|1,261| 186,072 | 196,367] 207,778 | 20,153} 21,738} 23,044 


(1) 33 Hospitals not reporting, of which 23 Nursing Homes in Alberta, 
(2) Includes 114 technicians employed by 2 Provincial Laboratories of Public Health. 


Source: Table A21 and Minister’s Annual Report for the fiscal Year Ended March 31, 1964. 
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In 1963, according to statistics in Table 21, 13.9 per cent of the 
personnel in the hospitals listed in the hospital insurance agreements 
were classifiable as trainees and 86.1 per cent were full-time or part- 
time paid employees. The 13.9 per cent of personnel who were in training 
comprised: doctors, 1.7 per cent; nurses and nursing assistants, 11.3 
per cent; and other professional and technical personnel, 0.9 per cent. 
The employee category comprised: medical staff, 1.3 per cent; nursing 
staff, 43.9 per cent; other professional and technical staff, 6.2 per cent; 
and other personnel, 34.7 per cent. 


The total number of hospital personnel employed in hospitals listed 
in the hospital insurance agreements in 1963, including staff in training, 
was 1,160.6 per 100, 000 population in Canada (Table A23). Provincially, 
this ratio varied from 760.9 in Newfoundland to 1, 255.1 in Manitoba. 

In New Brunswick, Ontario, Manitoba and Saskatchewan the ratios were 
above the national average. There is a contrast between the way the 
provinces rank with respect to their per capita ratios of employees, and 
their ranking, similarly calculated, concerning trainees. For example, 
Ontario has the largest number of trained personnel per thousand 
population; however, as far as the number of trainees per thousand 
population are concerned, Ontario occupies only eighth place among the 
provinces. The percentage that trainees are of total personnel varies 

- among provinces from 13.4 in British Columbia and 14.6 in Ontario to 
23.0 in Nova Scotia, 23.4 in Newfoundland and 26. 4 per cent in Prince 
Edward Island, Only Ontario, Alberta, and British Columbia had this 
percentage lower than the national average of 17.1. 


Table A22 shows the percentage distribution in provinces and 
territories of all hospital personnel in hospitals listed in the hospital 
insurance agreements according to type of occupation in 1963. Doctors 
accounted for 2.4 per cent of hospital personnel in Newfoundland, 1.9 
per cent in Manitoba, 1.8 per cent in Nova Scotia, and 1.7 per cent 
in New Brunswick. Of all personnel in Saskatchewan, Alberta, and 
British Columbia, 0.9 per cent were doctors, while in Prince Edward 
Island only 0.8 per cent were doctors. The percentage that nursing 
staff were of total number of employees varied from 35.9 in Newfoundland 
and 38.0 in Prince Edward Island to 46.3 in Ontario and 45.8 in Alberta. 
In provinces, the lowest percentage of other professional and technical 
staff to the total number of employees was 4.2 in New Brunswick and the 
highest was 7.2 in Saskatchewan. 


Statistics in Table 22 show that the total number of paid hours 
of work per patient-day in the budget review general hospitals increased 
between 1961 and 1963 by 0.52 hours or 4.1 per cent rising from 12.65 
hours in 1961 to 13.17 hours in 1963. This increase is traced to the 
increase in the number of hours worked in the nursing department. 
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TABLE 21 


DISTRIBUTION OF PERSONNEL IN HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS, BY TYPE OF PERSONNEL, 


CANADA, 1963 


Category 


Employees 
A. Medical 
B. Nursing 
Graduate Nurses 
Qualified Nursing Assistants 


Orderlies 
Other 


TOTAL 


C. Other Professional and Technical 


Hospital Administrators 
Dietitians 

Medical Record Librarians 
Laboratory Technicians 
Radiological Technicians 
Combined Technicians 
Physiotherapists 
Occupational Therapists 
Pharmacists 
Psychologists 

Social Workers 


TOTAL 


D, Other Personnel 
TOTAL EMPLOYEES 

Trainees 

A. Medical 


Residents and Senior Interns 
Junior Interns 


TOTAL 


B. Nursing 


Student Nurses 
Nursing Assistants 


TOTAL 


C. Other Professional and Technical 


Medical Record Librarians 
Laboratory Technicians 
Radiological Technicians 


TOTAL 


TOTAL TRAINEES 


TOTAL PERSONNEL 


207 ,778 


* Less than 0.05 
Source: Table A21 


230,822 


i ; Percent of 
Full-Time Part-Time Motalapercennel 
1,276 1,801 3,077 1.3 
41,901 7,737 49,638 21.5 
15,094 1,080 16,174 7.0 
8,569 274 8,843 3.8 
24,133 2,490 26 623 11:5 
89,697 11,581 101,278 43.9 
PSHE 159 1,416 0.6 
866 102 968 0.4 
814 104 918 0.4 
4,421 339 4,760 Zeki 
2,144 160 2,304 1.0 
691 pA 762 0.3 
896 140 1,036 0.4 
260 31 291 0.1 
658 182 840 0.4 
91 36 127 0.1 
676 148 824 0.4 
= ir $$$ 
12,774 if 1,472 14,246 6.2 
72,026 8,015 80,041 34.7 
175,773 22,869 198,642 86.1 
2,762 80 2,842 ieee 
1,015 95 1,110 0.5 
STUMM A 175 3,952 r ere 
-— 
22,916 = 22,916 9.9 
3,282 - 3,282 1.4 
dye 26,198 - 26,198 ys) 
54 - 54 * 
964 - 964 0.4 
1,012 - 1,012 0.4 
2,030 - 2,030 0.9 
32,005 32,180 


= &ie 


TABLE 22 


PAID HOURS OF WORK, TOTAL AND PER PATIENT-DAY, in BUDGET REVIEW 
GENERAL HOSPITALS, CANADA, 1961, 1962, 1963. 


Nursing Other 
Personnel Personnel 


Total 


328,165,256 173,553,050 
352,796,076 192,910,088 
372,316,575 207 ,648,065 


154,612,206 
159,885,988 
164,668,510 


Per Patient-Day 


Source: Table A24 and Minister’s Annual Report for the Fiscal Year Ended March 31, 1964. 
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In other than nursing departments in 1963, there was no significant 
change in the paid hours of work per patient-day. In 1963 there were 

9.9 per cent more paid hours of work done per patient-day in nursing 
departments than in 1961, that is to say, in 1961 there were 6.69 paid. 
hours of work done per patient-day in the nursing departments while in 
1963 the corresponding figure was 7.35 hours. Among provinces the 
number of paid hours of work per patient-day in budget review general 
hospitals (Table A24) ranged from 14.3 in Quebec to 11.2 in Saskatchewan 
and British Columbia. In Nova Scotia, New Brunswick, Quebec, Ontario, 
and Manitoba the number of paid hours per patient-day in those hospitals 
was higher than the national average of 13.2 hours. 


Because of special conditions under which hospitals operate in 
the territories no valid comparison could be made between the hospital 
data for the territories and for the provinces. 
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TABLE A9 


NUMBER AND PERCENTAGE DISTRIBUTION OF BUDGET REVIEW GENERAL HOSPITALS, 
GROUPED ACCORDING TO THEIR RATED BED CAPACITY, BY PROVINCE, 1963 


Size of Hospital (Rated Bed Capacity) 


200- 300- ana 1000& | Total 
299 499 Over 


PROVINCE 


Newfoundland 11 10 4 4 
Prince Edward Island 1 li 1 2 
Nova Scotia 5 9 12 7 6 
New Brunswick 9 7 6 6 
Quebec 2 6 16 fab 47 
Ontario 14 Gy LSB] aR | 36 
Manitoba a 36 15 ‘4 3 
Saskatchewan 22 78 27 9 5 
Alberta 3 24 39 26 6 
British Columbia - 17 28 18 16 
Yukon ~ - 1 = -- ~ 
Northwest Territories - - 2 - - 

CANADA 66 | 197 | 191 | 142 | 131 


Percent of Hospitals 


T ttt Ua 

Newfoundland 28.2 20.05), 20s | 10.3!) 10.8 2.6 
Prince Edward Island 125 12.5 25.0 | 12.5 25.8 1235 
Nova Scotia 11.4 | 20.5 | 27.3] 15.9 | 136 | 6.8 
New Brunswick 2.9 | 25.7 | 20.0 | 17.1 | 17.1 | 114 
Quebec 15 4.6 | 12.2 | 16.9 | 36.2 8.5 
Ontario 7.4 Sid 1855 | 22.2 19.0 11,1 
Manitoba 9.5 48.6 | 20.3 | 9.5 4.0 4,0 
Saskatchewan 14.9 52.71), 18s2 6.1 3.4 1.4 
Alberta 2.8 22,9:.\; 37ek | 24.8 7 1.0 
British Columbia _ 19,8; | 3236 | 20,9 | (18.6 2.3 
Yukon - 100.0 - - ~ - 
Northwest Territories a - 100.0 _ ~ - 

CANADA tod 22.9 Zee lt, 10.5 15.2 Sad 
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TABLE A 10 


NUMBER AND PERCENTAGE DISTRIBUTION OF BEDS IN BUDGET REVIEW GENERAL HOSPITALS, 
GROUPED ACCORDING TO THEIR RATED BED CAPACITY, BY PROVINCE, 1963 


PROVINCE 50- | 100- | 200- | 300- 


99 199 | 299 499 


Size of Hospital (Rated Bed Capacity) 


500- |1000& 
999 |Over | Total 


Newfoundland 344 299 

‘Prince Edward Island 64 50 

Nova Scotia 474 577 

New Brunswick 276 467 

Quebec 534 1,475 

Ontario 1,464 3,155 

Manitoba 547 520 

Saskatchewan 998 737 

Alberta 1332 (91,795 

British Columbia 1,080 | 71,295 

Yukon = ce 

Northwest Territories 44 = = pa 2 

CANADA | ns 7,157 | 10,370 |18,392 | 11,367 16,915 


20,213] 8,26 


2 [97,256 


Percent of Beds 


Newfoundland 4.4 10.1 | 15.5 | 1385 22s | 9.5 - 10 
Prince Edward Island 2.0 S65 10.7 Bas || e48ek 27.4 = 100.0 
Nova Scotia 155 AOi| | 12.30), 15.0 |) 23.5 15.2 ~ 100.0 
New Brunswick 7.9 | 13.4 | 21.0 24,2 - 100.0 
Quebec Lo 6.2) |° 26.9 10.9 8.6 100.0 
Ontario 4.3 O54 UST 14.9 10.5 | 100.0 
Manitoba W2-) TOE 7.4 14.2 - 100.0 
Saskatchewan 10.6 | 11.4 6.6 - 100.0 
Alberta 20.8 | 10.1 2.7 12.6 | 109.0 
Patch Columbia 14.3 | 249 | 58 100.0 
Yukon - - _ _ - 100.0 
Northwest Territories - - - ~ _ 7 100.0 
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TABLE A 11 


BUDGET REVIEW HOSPITALS: NUMBER AND PERCENTAGE DISTRIBUTION OF BEDS AND CRIBS SET 
UP, BY TYPE OF UNIT, BY PROVINCE, 1963 


Acute Treatment Chronic 


PROVINCE ; ey pe ae COORRIRE | Total 
General | Obstetric | Paediatric cent 
Treatment 
NUMBER 

Newfoundland 1,516 258 405 8 2,187 fe 
Prince Edward Island 390 84 103 - Bre 629 
Nova Scotia 2,597 659 627 60 3,943 4,026 
New Brunswick 2,293 514 649 46 3,442 3,578 
Quebec 17,202 3,174 3,980 475 24,831 28,643 
Ontario 22,805 4,469 3,973 618 31,865 38,761 
Manitoba 3,739 693 738 135 5,305 5,893 
Saskatchewan 5,080 7,219 lacy iP 
Alberta 5,662 8,382 10,084 
Sritish Columbia 6,525 9,314 9,380 
Yukon 16 PA 
Northwest Territories 24 44 

CANADA 97,136 
Newfoundland 98.4 1.6 100.0 
Prince Edward Island 91.7 8.3 100.0 
Nova Scotia 97.9 fut 100.0 
New Srunswick 96.2 3.8 100.0 
Quebec 86.7 13.3 100.0 
Ontario 82.2 17.8 100.0 
Manitoba 90.0 10.0 100.0 
Saskatchewan 95.3 4.7 100.0 
Alberta 83.1 16.9 100.0 
British Columbia 99.3 ee 100.0 
Yukon 100.0 = 100.0 
Northwest Territories 100.0 = 100.0 

CANADA 87.6 12.4 si 0 
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TABLE A 12 


CONTRACT AND FEDERAL HOSPITALS: NUMBER OF BEDS AND CRIBS SET UP ON DECEMBER 31, 
BY TYPE OF UNIT, BY PROVINCE, 1963 


Number of Acute Treatment Chronic 
Beanie a: coneal| Obstet | Paeiati Pae ie eee sain 
CONTRACT 

Newfoundland 41 8 5 
Prince Edward Island = “ - 
Nova Scotia , qj i 
New Brunswick 7 oa ¢ 
Quebec 1,014 270 92 
Ontario 669 96 68 
Manitoba 88 Lt 18 
Saskatchewan 11 15 
Alberta 19 10 
British Columbia 89 5 L7. 
Yukon ai 7 ip 
Northwest Territories 132 21 69 

CANADA 2,063 431 276 

FEDERAL GOVERNMENT 

Newfoundland 1 21 16 
Prince Edward Island - - — 
Nova Scotia 1 227 - 
New Brunswick 2 201 - 
Quebec 12 1,162 12 
Ontario 11 1,909 25 
Manitoba 17 570 35 
Saskatchewan 3 71 11 
Alberta 5 498 14 
British Columbia 6 1,358 3 
Yukon 3 73 24 
Northwest Territories 17 155 24 p 

CANADA 78 6,245 | 164 : 
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TABLE A 13 


AVERAGE PERCENTAGE OCCUPANCY ‘") HosPITALS LISTED IN HOSPITAL INSURANCE 
AGREEMENTS, BY STATUS OF HOSPITAL AND BY PROVINCE, 1963 


Budget Padget ap tal! Federal 
PROVINCE Review Bean Chronic & | Contract | Government 
Convalescent 

Newfoundland 24.0 
Prince Edward Island a 
Nova Scotia 80.7 
New Brunswick 76.3 
Quebec 75.8 
Ontario 74.5 
Manitoba 64.9 
Saskatchewan 69.4 
Alberta 125 
British Columbia 81.5 
Yukon 46.5 
Northwest Territories 41.2 

CANADA 73.9 


(1) Patient days as a percentage of 365 times beds set up on December 31. 
Adjustments made for hospitals in operation for part of year only .Excludes 
bassinets and newborn days. 
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TABLE A 15 


BASSINETS, PATIENT DAYS DURING YEAR, SEPARATIONS, AVERAGE LENGTH OF STAY, 
NEWBORN IN HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS, BY PROVINCE, 


63 « 
PROVINCE Patient-Days Separations | Average length 
During Year of Stay 
Newfoundland 45,778 7,663 6.0 
Prince Edward Island 19,711 2,922 Oar, 
Nova Scotia 135,617 18,853 7.2 
New Brunswick 102,402 15,853 6.5 
Quebec 828,639 130,440 6.4 
Ontario 1,060,145 155,916 6.8 
Manitoba 151,328 22,878 6.6 
Saskatchewan 154,991 23,570 6.6 
Alberta 266,514 | 37,704 ‘1 


British Columbia 271,442 37,395 7,3 


Yukon 3,120 483 6.5 


Northwest Territories 5,665 808 Te 


CANADA 18,020 3,045,352 454,485 6.7 


* Not all the hospitals reported the 3 items. Average length of stay calculated for hospitals reporting 
Patient-days and separations, 
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TABLE A22 


PERCENTAGE DISTRIBUTION OF TOTAL PERSONNEL (?) IN HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS, 
BY TYPE OF PERSONNEL, BY PROVINCE, 1963 


ptt a ee Se 
CATEGORY NFLD.| P.E.L | N.S. | N.B. | QUE. | ONT. | MAN, ALTA, | B.C. Pee 
Employees 
A. Medical 2.4 0.8 1.8 1,7 1.5 1.2 1.9 0.9 0.9 0:9 0.4 1.3 
B, Nursing i 
Graduate Nurses 17.9 23.4 | 27.0 20.2 17.2 23.8 19.5 21.0 2.5 25.5 28.8 2135 
Qualified Nursing Assistants 5:6 8.2 74 9.8 5.7 735 7o1 5.9 10:4 535 12.0 7:0 
Orderlies S56) 2.5 al 3.8 4.6 Sa 307, 2.8 3.1 4.3 0.5 3.8 
Other 9.1 3.9 {*...5.0 10.7 5 6 Ni a 2 12.8 9.7 8.8 3.0 11.5 
‘Total 35.9 38.0 | 41.1 44.5 | 41.1 46:3 44.7 | 42.5 | 45.8 44.2 44.3 43.9 
C, Other Professional and Techni- 
cal Hospital Administrators 1.0 1.1 0.7 0:6 0.5 0:4 1.0 1.5 0.9 0.7 2.8 0.6 
Dietitians 0.3 0.4 0.6 0.4 0.4 0.4 0.4 0.2 0.5 0.6 0.2 0.4 
Medical Record Librarians 0.3 0.4 0.7 0.4 0.3 0:4 0.3 0.6 0.5 0.4 0.7 0.4 
Laboratory Technicians 263 3 1.8 0.6 2.2 201 1.8 2:0 2.4 202 1.2 2:1 
Radiological Technicians 1.4 1.2 Lez 12, 1.1 1.0 0.7 1.0 0:8 1.0 1.1 1.0 
Combined Technicians 0.7 0:4 0.1 0.01 0.6 0.1 0.2 0:9 0.5 0.1 0.2 0.3 
Physiotherapists 0.4 1.4 0.4 0.4 0.3 0.5 0.4 0.3 0.5 0.6 0.4 0.4 
Occupational Therapists 0.1 0.1 0.1 0.1 0.1 0:2 0:2 0.1 0.2 0.2 - 0.1 
Pharmacists 0.2 0.3 0.2 0.3 0.4 0.4 0:4 0.4 0.3 0.4 0.5 0.4 
Psychologists - -~ * 2 0.1 cs 0:1 = x bs - 0.1 
Social Workers 0.1 - 0.2 0.1 0.9 0.1 0.3 0.2 0.1 0.2 - 0.4 
Total 6.6 6.6 6.5 | 4.2 | 6.8 5.6 537 702 6.7 6.3 1 6:2 
D. Other Personnel 37.0 34.4] 32.4 34.3 34.4 35.0 $353 34.4 | 32.8 37.4 48.2 34.7 
4 Ff 
Total Employees 81.8 79.8| 81.9 84.7 83.8 88.1 85.7 85.0 rs 88.7 | 100.0 86.1 
Trainees | | | 
A, Medical 
Residents and Senior Interns 0.7 - 0.8 0.9 2.2 0.9 1.4 0.6 0.8 1.0 - 1.2 
Junior Interns os 0.1 0.6 0.1 0.8 0.4 0.6 0.4 0.3 0.4 - 0:5 
Total 0.7 0.1 15 1.1 2.9 1.2 2:0 0.9 1.0 1.4 - lez 
; ily | [ 
B. Nursing 
Student Nurses 14.1 17.8] 14.4 12.7 9.9 8.9 10.3 11.8] 10.6 8.5 - 9.9 
Nursing Assistants 2.5 if 1.3 1.0 2,9 0.8 11 0.6 0.9 0.5 - 1.4 
‘Total 16.6 19.5} 15.7 13.7 12.8 9.6 11,3 1224 | 11.5 9.0 t - 11.3 
C. Other Professional & Technical | 
Medical Record Librarians = = 0.1 — = * = 0.1 0.1 * = * 
Laboratory Technicians 0.2 = 0:4 0:01 0.1 0.5 0.4 Gi 0.6 0.5 - 0.4 
Radiological Technicians 0.6 0.6 0.5 0.5 0.4 0.5 0.5 0.4 0:5 0.4 - 0.4 
‘Total 0.8 0.6 1.0 0.5 0.5 1.0 1.0 1.6 By) 0.9 - 0.9 
Total Trainees ial 20.2} 18.1 15.3 16.2 11.9 14.3 15.0] 13.8 : 11.3 - 13.9 
-|- 
Total Personnel 100.0 100.0} 100.0 100.0 100.0} 100.0 | 100.0 100.0 | 100.0 ie 100.0 | 100.0 100.0 


* Less than 0.05. 
(1) Part-time employees counted as full. 
Source: Table A21. 
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TABLE A 23 


TOTAL PERSONNEL(*) PER 100,000 POPULATION IN HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS, 
BY TYPE OF PERSONNEL, BY PROVINCE, 1963 


CATEGORY SASK. | ALTA, ime. ee CANADA 


Employees 

A. Medical 

B. Nursing 
Graduate Nurses 
Qualified Nursing Assistants 
Orderlies 


Other 
Total 
C. Other Professional & Technical 
Hospital Administrators 7.5 7.2 
Dietitians 1.9 Se 6.5 5.2 4.2 5.4 5.5 2.7 5.2 5.7 2:6 4.9 
Medical Record Librarians 2a 3.7 8.2 507 3.7 4.6 4.2 6.5 6.0 4.2 10.2 4.6 
Laboratory Technicians 17.3 12.1 20.6 100 25.1 26.4 22.7 24.9 27.9 22.0 17.9 24.3 
Radiological Technicians 10.4 10.3 18.9 14.3 12.0 12.1 8.6 12.0 9.3 9.7 12.8 11.8 
Combined Technicians 5.4 3.7 1.2 0.2 703 1.1 203 10.7 Sas 0.9 2.6 3.8 
Physiotherapists 2a7 12.1 3.6 4.4 3.9 6.4 5.2 3.4 6.0 6.1 2.6 51 
Occupational Therapists 0.6 0.9 0.8 1.1 1.0 1.9 2.5 1.1 1.7 1.6 = 1.5 
Pharmacists 1.7 2.8 2.6 4.1 4.1 4,2 4.7 Suk 3.3 3.3 Tel 4.0 
Psychologists = = 0.4 0.3 1.0 0.5 0.6 0.4 0.2 0.2 a 0.6 
Social Workers 0.6 | rs | Zak 1.5 9.7 | 1.4 3.6 1.7 1.0 2.2 = 4.0 
Total 48.2 57.0 72.0 50.8 Tied 69.3 Tied! 86.5 7602 L 63.2 89.7 yas) 
eeEE———————— - 
- 
D. Other Personnel 286.1 314.0| 360.7 430.9 396.4 431.6 417.8 asa) 374.0 | 360.8 | 643.6 402.4 
Total Employees 616.4 719.6 287.8 | 1,039.7 956.0 1,074.8 | 1,065.2 1,016.9 986.3 | wat 8 a 990.7 
Trainees 
A. Medical 
Residents and Senior Intems 9.6 11.9 25.1 11.2 17.7 7.0 9.3 10.0 = 14.8 
Junior Interns 6.5 2 8.5 4.8 Ta2 4.8 3.0 1 4.2 - | 5.6 
Total 16.1 13.7 33.6 16.1 24.8 | 11.8 12.3 14.2 - 20:5 
| 
B. Nursing 
Student Nurses 162.8 £1662) 237.7 148.1 127.0 88.3 = 121.3 
Nursing Assistants 14.6 10.2 14.4 8.2 11.0 5.1 mee 17.4 
Total 177.4 126.9| 152.1| 156.4] 137.9] 93.4] — |__ 138.6 
Si T : 
C. Other Professional & Technical 
Medical Record Librarians 1.4 0.3 0.4 0.8 0.7 0.2 z 0.3 
Laboratory Technicians 4.0 Yak 5.6 13.6 75 5.5 - 5.1 
Radiological Technicians 5.4 6.3 6.9 5.8 a! 3.6| = 5.4 
Total 10.8 13.7| 12.9] 20.2| 142) 94) - 10.7 
Total Trainees 204.4 156.7 191.5 188.4 164.5 117.0 - 169.8 
+ + 
Total Personnel igi 1,092.2 1,231.4) 1,255.1} 1,205.4] 1,150.7 990.7} 1,353.8| 1,160.6 


(1) Two part-time employees counted as one full-time employee. Items may not add to totals due to rounding. 
Source: Table A 21 
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ANNUAL REPORT 
of the 
MINISTER OF NATIONAL HEALTH AND WELFARE 
on the operation of 
Agreements with the Provinces 
under the 
Hospital Insurance and Diagnostic Services Act 


for the fiscal year ended March 31, 1966 


This is the eighth report to Parliament required to be made in 
accordance with Section 9 of the Hospital Insurance and Diagnostic 
Services Act and it is made with respect to the operation of the Agree- 
ments under the Act for the fiscal year ended March 31, 1966. 


It should be noted that the data concerning federal contributions, 
other than the final contribution for 1963, and the number of insured 
persons as set out in Part I of this report, relate to the fiscal year 
ended March 31, 1966. The hospital utilization and financial data 
generally are based on the calendar year and, for this reason, such 
statistical data concerning the operation of hospitals relate to the calendar 
year 1964 and are set out in Part II of this report. 


Part I of this report also describes the amendments made during 
the year under review to the federal-provincial Agreements under the 
Hospital Insurance and Diagnostic Services Act. These amendments 
have been made in accordance with changes in provincial laws or in 
provincial administrative arrangements as set out in the Schedules of 
the Agreements. The activities of the Advisory Committee on Hospital 
Insurance and Diagnostic Services and the Hospital Services Study Unit 
are outlined. As in previous years, a description is given of the pro- 
visions of provincial programmes as in force at the end of the year under 
review. Figures are provided concerning the number of persons covered 
by the hospital insurance programmes at the end of the year under review, 
and the increases in population since the inception of the programme, are 
shown. It has also been felt that it would be helpful to include in this 
report, as in previous reports, an outline of the statutory basis for 
federal contributions and advance payments made to the provinces. The 
amounts of payments made to the provinces during the fiscal year under 
review are shown, and some comparative data are given with regard to 
final costs since the inception of the programme. 
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Part II of this report contains statistical data derived from the 
Annual Return of Hospitals for 1964. As explained in previous reports, 
the Annual Return of Hospitals was designed for a dual purpose: to 
fulfil the requirements of the Statistics Act in relation to hospital sta- 
tistics and administered by the Dominion Bureau of Statistics, and to 
implement the provincial undertakings embodied in the Agreements 
under the Hospital Insurance and Diagnostic Services Act and administered 
by the Department of National Health and Welfare. 


PART I - Relating to Fiscal Year 1965-66 
1. Changes in Legislation and Agreements 


There were a few changes in provincial hospital insurance legislation 
and in the federal-provincial agreements during the year under review. 


New Brunswick amended its legislation to increase insured out- 
patient services. 


In Quebec, insured out-patient services were also extended and the 
maximum per diem in-patient rate payable to hospitals outside of Canada 
was increased from $15.00 to $25. 00 ($5.00 for newborns). 


The Established Programs (Interim Arrangements) Act made 
provision for provinces to contract out of various federal-provincial 
programmes, including Hospital Insurance, The Province of Quebec 
entered into an Agreement with the Federal Government under this Act, 
effective January Ist, 1965, and as a result the contributions under its 
hospital insurance programme are made through tax abatement, and not 
under the Hospital Insurance and Diagnostic Services Act. For this 
reason Tables in Part I dealing with federal contributions to the provinces 
in respect of the fiscal year 1965-66 and the calendar year 1965 do not 
show any contributions to the Province of Quebec. 


Ontario added cancer treatment facilities to its list of public 
hospitals and extended from 19 years to 21 years the age of dependants 
under its plan. 


In Alberta, legislation was amended to provide comprehensive out- 
patient services upon authorization of the Minister. The approved out- 
patient services are subject to a 20% co-insurance charge to the patient. 


British Columbia amended its legislation so as to extend the period 
for which residents temporarily absent from the province would continue 
to be entitled to benefits, and to allow for one month travelling time for 
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former residents moving from British Columbia. Legislation was also 
amended to approve certain facilities to provide insured chronic and 
convalescent care, and to increase the rate of payment for insured in- 
patient care in hospitals outside Canada to $25 per day. 


The provinces made amendments in their Agreements reflecting 
these changes in their legislation. In addition most provinces amended 
their agreements with the federal government to take into account changes 
in the listing of hospitals and to indicate rates and method of payment to 
their hospitals for insured out-patient services, 


During the year the Hospital Services Study Unit to which reference 
was made in the last Annual Report, recruited five new members, while 
active recruitment was maintained to fill the remaining positions. 


Members of the Hospital Services Study Unit prepared and presented 
to the provinces, outlines of areas where applied research would be 
beneficial, and endeavoured to establish principles which could be in- 
corporated into the planned development of essential health services, with 
cost being kept constantly in mind. Members of the Study Unit maintained 
a special interest in the development of computer applications for hospitals. 


Members of the Hospital Services Study Unit met with provincial 
representatives to discuss the potential areas in depth and to assist in 
the development of applied research projects by the provinces. Interest 
in the areas of applied research outlined by the Hospital Services Study 
Unit was evidenced; and it is anticipated that certain projects will develop 
in the provinces while others will be carried out by the members of the 
Unit. 


The Hospital Services Study Unit is establishing relationships with 
national organizations and universities to encourage the development of 
applied research projects in the area of hospitals. 


2. Advisory Committee on Hospital Insurance and Diagnostic Services 


The Advisory Committee on Hospital Insurance and Diagnostic 
Services met in Ottawa on November 18 and 19, 1965 and because of the 
cancellation of the usual spring meeting, dealt with a lengthy agenda. 


In addition to the usual exchange of ideas relating to technical and 
administrative problems and policies in the various provinces and reports 
of various working parties, the following is a brief summary of the highlights 
of the meeting: 


The members of the Hospital Services Study Unit gave progress 
reports of their activities since the last Advisory Committee meeting. 
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Representatives of the Canadian Council on Hospital Accreditation 
explored with the Committee, ways and means of establishing closer 
contact with provincial hospital insurance authorities while retaining 
the voluntary and confidential nature of their programme. 


The provinces expressed concern over the rising costs of hospital 
construction and stressed their need for continued federal grants for 
hospital construction. 


3. Summary of Provincial Programmes 


Because of the variation in programmes provided by the provinces 
in accordance with agreements under the Hospital Insurance and Diagnostic 
Services Act, it has been the practice to include in this report a summary 
of provincial programmes as at the end of the fiscal year under review. 


(a) In-Patient Services 
Since it is a primary requisite for entering into an agreement 
under the federal Act that a province provide, on uniform terms 
and conditions, the in-patient services specified in the federal law, 
all of the provinces provide the following as insured in-patient 
services: 
(i) accommodation and meals at the standard or public ward level, 
(ii) necessary nursing service, 
(iii) laboratory, radiological and other diagnostic procedures 
together with the necessary interpretations for the purpose 
of maintaining health, preventing disease and assisting in 


the diagnosis and treatment of any injury, illness or disability, 


(iv) drugs, biologicals and related preparations as provided in an 
agreement, 


(v) use of operating room, case room and anaesthetic facilities, 
including necessary equipment and supplies, 


(vi) routine surgical supplies, 
(vii) use of radiotherapy facilities where available, 
(viii) use of physiotherapy facilities where available, 


(ix) services rendered by persons who receive remuneration 
therefor from the hospital, and 


(x) such other services as are specified in an agreement. 


_ 


(b) Out-Patient Services 


While the federal law authorizes the Minister of National 
Health and Welfare to enter into an agreement to make contributions 
towards the costs of the above services on an out-patient basis as 
well, the law is permissive in this regard and the provinces are 
free to choose which, if any, out-patient services they propose to 
provide as insured services, At the end of the fiscal year under 
review, the following was the situation with regard to insured out- 
_ patient services: 


In the agreement with British Columbia, no out-patient services 
were listed as insured services at the request of the province. 
Nevertheless, emergency services and minor surgical procedures 
are included in the provincial programme on payment of a $2 charge. 


A common feature of out-patient services provided in most 
of the provinces, is the provision of a fairly broad range of services 
in the specific event of an accident. In Ontario, these are provided 
within a period of 24 hours after an accident (Ontario also provides 
follow-up care in fracture cases), while this period may be extended 
in Manitoba, Quebec, the Northwest Territories and the Yukon. In 
Nova Scotia and New Brunswick, emergency services are provided 
within a period of 48 hours of an accident, and follow-up care is 
included for a period of 90 days after an accident in New Brunswick. 


In addition to these out-patient services provided for emergencies, 
most provinces now provide an increasing number and widening range 
of other out-patient services. The Northwest Territories provide 
certain diagnostic procedures and necessary interpretations. 


To the services of the Provincial Cancer Clinics and the 
Provincial Laboratories provided in previous years, Alberta has 
now added as out-patient services all services normally provided 
by a hospital to in-patients, including radiotherapy and physiotherapy 
where available. All out-patient services are subject to a 20% co- 
insurance charge payable by the patient. 


In Saskatchewan, insured out-patient services include the 
services provided by a hospital in the course of providing diagnostic 
or treatment services, to the extent that these can be provided. 

All radiological and laboratorial procedures and all physiotherapy 
and occupational procedures are also insured out-patient services 
to the extent that these can be provided by the participating hospitals. 


Manitoba provides surgical procedures, as designated; certain 
procedures related to medical rehabilitation and electro-shock therapy; 
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the services provided through and by the Manitoba Cancer Treatment 
and Research Foundation; and the services provided by the preschool 


development clinic administered by the Childrens Hospital of Winnipeg. 


Ontario provides certain medical and therapeutic procedures 
in cases where the procedure ordinarily would be carried out as an 
in-patient service, in specified hospitals. Out-patient services 
also include the use of radiotherapy for treatment of cancer, and the 
use of occupational therapy, physiotherapy and speech therapy 
facilities in specified hospitals. 


Quebec provides minor surgical procedures as specified from 
time to time, including necessary radiological and laboratory ex- 
aminations which are directly related to these procedures, along 
with the examination of tissues together with the necessary inter - 
pretations. Quebec out-patient services also include psychiatric 
day care and night care in psychiatric departments ‘of certain 
specified hospitals. Electro-shock and insulin shock therapy are 
insured services when provided in psychiatric departments of 
general hospitals in the province. 


In addition, audiology, speech therapy, medical orthoptics, 
occupational therapy and cytological examinations are now covered 
under the plan as are prescribed radiotherapy and physiotherapy 
treatments in recognized hospitals. 


In New Brunswick, hospital services and facilities when 
provided for diagnostic and treatment procedures as authorized 
from time to time, including the use of the operating room, the 
use of surgical equipment and supplies, drugs and related pre- 
parations and laboratory, radiological and other diagnostic 
‘procedures together with the necessary interpretations are all 
insured out-patient services. Laboratory procedures when 
referred by a physician are insured services where approved 
facilities are available. Physiotherapy facilities where available 
are included as insured out-patient services. 


Radiotherapy is provided for proven cases of cancer and 
electro-shock therapy is an insured service where available. 
Basal metabolic rate, E.C.G. and E. E.G. with interpretations 
are also insured under the programme. 


Nova Scotia provides a wide range of out-patient services. 
The services of the tumour clinic and laboratory tests from time 
to time specified by the Commission, ‘together with necessary 
interpretations, are insured. The province also includes as insured 
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out-patient services all medically necessary diagnostic radiological 
examinations. In addition, treatment facilities where available are 
insured for radiotherapy and physiotherapy. Minor medical and 
surgical procedures and the provision of blood including blood 
fractions, are also insured out-patient services. 


Prince Edward Island provides laboratory and radiological 
procedures as specified, including the use of radioactive isotopes; 
drugs, biologicals and related preparations for emergency diagnosis 
and treatment; and all of the other services prescribed as in-patient 
services in the federal Act. 


In Newfoundland, selected diagnostic and treatment procedures 
are provided as insured out-patient services, including psychiatric 
day care in two hospitals. 


Methods of Provincial Financing 


Since the provinces were free to devise their own methods 
for financing the provincial share of costs, a variety of methods 
of financing has emerged. Five provinces initially used a premium 
method, but two of those subsequently switched to general revenue; 
one province levies a sales (hospital) tax while another levies a 
property tax, Other provinces finance their share of costs out of 
general revenue and, in some instances, a combination of methods 
is used, 


The premium method is used in Saskatchewan, Manitoba and 
Ontario. It had been used in New Brunswick and Prince Edward 
Island but it was abolished in the former from January 1, 1961 and 
the latter from December 1, 1962. 


The annual premium, or hospitalization tax as it is called, 
in Saskatchewan was $17.50 for single persons and $35.00 for 
families, but was increased to $24 and $48 respectively from 
January 1, 1961. From January 1, 1964 the premium was lowered 
to $20. 00 and $40. 00 for single persons and families respectively. 
The funds derived from the hospitalization tax are augmented by 
general revenue funds. 


The Manitoba monthly premium which was $2.05 for single 
persons and $4.10 for families, was increased to $3.00 and $6. 00 
respectively in June 1960. From January 1962 it was reduced to 
$2.00 and $4.00; at the same time, a 6% charge on personal income 
tax and an extra 1% tax on taxable income of corporations, were 
levied to provide for the provincial costs not covered by the premiums, 


poe be 8 


A compulsory payroll deduction is applied for employed groups of 
three or more persons. Provision is also made to exempt from this 
group certain categories of persons for such reasons as temporary 
or part-time employment. 


The Ontario monthly premium had been $2.10 for single 
persons and $4. 20 for families for the first few years of the pro- 
gramme; this was increased to $3. 25 and $6.50 as from October 1, 
1964. Insured persons in Ontario are entitled to insured services 
and, in addition, to services over and above those included in the 
agreement under the Hospital Insurance and Diagnostic Services 
Act. The provincial programme in that province includes insured 
services in mental hospitals and tuberculosis sanatoria. There is 
a compulsory payroll deduction clause in the Ontario law in relation 
to establishments of fifteen or more employees including the employer. 
Unlike the majority of provinces, this category of residents is the 
only category with respect to whom insurance coverage is compulsory 
in the province, the programme being available to all others ona 
voluntary basis. 


In all the premium provinces, reduced premium rates are 
levied with respect to the families of armed services personnel and 
members of the Royal Canadian Mounted Police. 


British Columbia finances the provincial share of costs out 
of the general revenue of the province (part of a provincial sales 
tax in British Columbia is paid into the general revenue fund for 
hospital insurance). A similar method of financing is used in Quebec, 
New Brunswick, Prince Edward Island, Newfoundland, the Yukon 
and the Northwest Territories. Both British Columbia and the 
Northwest Territories supplement this source of revenue by the 
levy of authorized charges discussed below. Alberta raises a 
portion of its share of costs from a mill rate levied on property, 
as well as levying an authorized charge. 


When the Hospital Insurance and Diagnostic Services programme 
came into operation in Nova Scotia, a three per cent hospital tax 
was also inaugurated and the funds derived from this sales tax are 
used to finance the provincial share of costs. The tax was increased 
to five per cent from January 1, 1961. 


Only three provinces have included in their Agreement, 
provisions for levying charges directly to patients for insured 
services. These deterrent or co-insurance charges, described 
in the law as authorized charges, are related to in-patient services 
in British Columbia, where a charge of $1.00 per day of hospital 
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care is imposed; in Alberta, where the charge varies between $1. 50 
and $2.00 per day ($1.00 per day for a newborn), depending upon 

the category of the hospital; and in the Northwest Territories where 
a charge of $1.50 per day of hospital care is imposed. (The charge 
of $2.00 referred to above in connection with the out-patient services 
in British Columbia, is not a part of the joint federal-provincial 
programme. ) 


4. Number of Insured Persons 


The methods for determining the number of insured persons ina 
province and outlined in the Agreements, differ since the method used 
by a province to finance the provincial share of costs has a direct bearing 
on the availability of an actual count of insured persons. In the three 
provinces which levy premiums, Ontario, Manitoba and Saskatchewan, 
insured persons are registered and identification certificates are pro- 
vided. However, even in these circumstances the methods of registration 
differ. In Ontario and Manitoba, registration is for single persons and 
for the family head, but no actual count of the number of dependents of 
the family head is made. In order therefore, to calculate the average 
number of persons in the province who are eligible for and entitled to 
insured services, a number which is required in connection with the 
federal contribution to the provinces, an estimate of the average number 
of dependents in these two provinces is made by the Dominion Statistician, 
In Saskatchewan the registration method used by the province consists 
of a head count including dependents. 


Coverage is automatic or compulsory in all provinces except 
Ontario where persons employed in an undertaking having a total of 15 
or more employed persons are the only mandatory groups, coverage 
being voluntary for the remaining population. 


In provinces where no premiums are levied and where the provincial 
share of costs is paid out of general revenue, sales or property tax, no 
individual registration of insured persons is required and coverage is 
universal. Insofar as these provinces are concerned, provision was 
made in the Agreements for calculation of the number of insured persons 
on the basis of a population estimate for a given date in the year (June 1) 
as determined by the Dominion Statistician. 


The Hospital Insurance Regulations define ''population'"' to mean 
the population of Canada or of the province, as certified by the Dominion 
Statistician, and, calculated for a calendar year in which a census was 
taken, as the population of Canada or of the province as ascertained by 
the census; for other than a census year, the population of Canada or of 
the province on the lst day of June in that year according to published 
original intercensal estimates of the Dominion Statistician. 
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There are certain categories of persons with respect to whom 
hospital services are provided under a statute other than the hospital 
insurance legislation, and who are, therefore, not entitled to insured 
services. For the most part, these consist of members of the Armed 
Forces and the Royal Canadian Mounted Police. In addition, inmates 
of federal penitentiaries are provided with hospital services by the 
federal government. In the Dominion Bureau of Statistics population 
estimates, therefore, the number of the members of the regular forces, 
members of the Royal Canadian Mounted Police and persons serving 
terms of imprisonment in a federal penitentiary, amounting to some 
.6% of the total population, are deducted so as to provide a "net" popula- 
tion figure for the purpose of calculating the eligible population. 


Table A shows by province, the number of insured persons on 
March 31, 1966 as reported for purposes of advance payments, the 
advance estimate of net population as of June 1, 1966 as certified by the 
Dominion Statistician and the percentage of insured persons to the total 
net population at the end of the fiscal year under review. It will be noted 
that in all but three provinces, all of the net population was entitled to 
insured services at the end of the year. 


At the end of the year under review coverage was compulsory or 
automatic in all provinces with the exception of Ontario, as noted above. 
Nevertheless, in spite of the partially voluntary aspect of that programme, 
98.4% of the net population was insured at the end of the year under 
review. 


The percentage of insured persons in Canada on March 31, 1966 
to net population, has increased steadily since the inception of a hospital 
insurance plan. In the early years of the programme the large increases 
were due to the increasing number of provinces participating in the joint 
programme. However, since 1961, the increases represent increases 
in the number of persons covered in provinces already participating in 
the plan. The percentages of insured persons to net population at the end 
of each of the fiscal years since the inception of the programme, are as 
follows: 


March 31, 1959 64.5% 
March 31, 1960 67.6% 
March 31, 1961 97... T%: 
March 31, 1962 98. 2% 
March 31, 1963 98.6% 
March 31, 1964 99.1% 
March 31, 1965 99.3% 
March 31, 1966 99. 3%* 


* Increase of 1966 over 1965 was less than .1% 
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TABLE A 


NUMBER OF INSURED PERSONS, BY PROVINCE, ON MARCH 31, 1966 


Number of Advance Estimate Percentage 
PROVINCE Insured Persons of Net Population of Persons 
March 31, 1966 June 1, 1966 Insured 


Newfoundland 504,000 504,000 


Prince Edward Island 107,000 107,000 100 
Nova Scotia 742,000 742,000 100 
New Brunswick 620,000 620,000 100 
Quebec 5,744,000 5,744,000 100 
Ontario 6,763,996 6,873,000 98.4 
Manitoba 935,790 952,000 98.3 
Saskatchewan 941,956 950,000 99,2 
Alberta 1,447,000 1,447,000 100 
British Columbia 1,862,000 1,862,000 100 
Yukon 15,000 15,000 100 
Northwest Territories 25,000 25,000 100 


CANADA 19,707,742 


19,841,000 
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Table B shows, by province, the net population of Canada as 
estimated by the Dominion Statistician and the percentage increase 
from year to year, from 1958 to 1965. It will be noted that the net 
population of Canada increased from 16,918,000 to 19, 442, 000 during 
these seven years. The population increase, totalling 2,524, 000 
persons, represents a 14.9% increase. 


On an annual basis, the increase for Canada has averaged approxi- 
mately 2% and it will be noted that increases have been recorded in most 
years in individual provinces. The population shown for 1961 is the 
population based on the census of that year and it was in order to make 
certain adjustments in individual provinces that decreases were recorded 
in the net population figures for Newfoundland and New Brunswick. The 
slight decrease shown for the Yukon in 1962 was due to the rounding of 
the figure to the nearest thousand persons. 


5. Formula For Federal Contributions 


The amount of the federal contributions to the provinces is calculated 
on the basis of a formula contained in the Hospital Insurance and Diagnostic 
Services Act. It has been designed in such a way as to provide greater 
federal assistance to those provinces in which the per capita cost of 
hospital care is lower and to provide for an equitable federal contribution 
to the provinces, having regard to the considerable variation in the per 
capita costs between the provinces. 


The federal contribution as set out in the Act, is the aggregate in 
the year of twenty-five per cent of the per capita cost of in-patient 
services in Canada, that is the national per capita cost, and twenty -five 
per cent of the per capita cost of in-patient services in the province 
less the amount of authorized charges, multipled by the average for the 
year of the number of insured persons in the province. 


The effect of this formula is that the high-cost provinces receive 
a lower percentage of their costs from the federal government than do 
the low-cost provinces. The inclusion in the formula of the national 
per capita cost, however, acts as a deterrent to all provinces, as 
increases or decreases in provincial in-patient costs change the federal 
contribution directly by only twenty-five per cent, the remaining twenty- 
five per cent federal contribution being spread over all provinces through 
the national per capita. 


Since the federal contribution is calculated on an annual basis, 
provision was made in the Hospital Insurance Regulations for advances 
on account of contributions, so that the provinces would not be required 
to wait for reimbursement of the amounts which they are required to 
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pay to hospitals on a continuing basis. In order to expedite the payment 
of advances and, at the same time, to forestall the likelihood of major 
financial adjustments after the end of the year, the formula which is 
used for the calculation of the advance, provides for a small holdback 
of the amount due to the province. The formula for the advance, 
therefore, differs from the formula for the annual contribution in that 
twenty-three and one-half per cent of the per capita cost of in-patient 
services in Canada is paid (was twenty-two per cent prior to January l, 
1962 when it was altered in accordance with the amendment to the 
Hospital Insurance Regulations discussed in previous Reports) instead 
of twenty-five per cent provided for in the annual calculation, and the 
amount of the advance unlike the amount of the contribution itself, is 
calculated on the basis of provincial payments, which may or may not 
be shareable costs as defined in the law. 


Since the amount of the federal payment is calculated on a formula 
which includes the per capita cost of hospital care in Canada, continuing 
studies are carried out to ensure that this figure maintains accuracy in 
an area where costs are subject to fluctuations. Changes in the national 
per capita cost are made, subject to the approval of Treasury Board, 
at varying intervals as the situation requires. The purpose of making 
periodic adjustments in the national per capita is to maintain realistic 
advance payments and to eliminate major adjustments in the calculations 
of the federal contribution. 


The costs which are shareable by the federal government are 
described in the federal legislation. The Act specifically excludes from 
shareable costs amounts expended on the capital cost of land, buildings 
or physical plant; on the payment of any capital debt or interest related 
to capital debt; on the payment of debt incurred prior to the coming into 
force of the agreement or on the interest related to such prior debt; or 
any provision for depreciation on the value of land, buildings or physical 
plant. The term "physical plant'' is defined in the Regulations as ex- 
cluding furniture and movable equipment, or nonmovable equipment 
specially required for use in a hospital. Thus, these items are shareable. 


In this connection, it should be noted that most of the capital items 
which are, by definition, excluded from shareable costs, such as the 
costs of construction and other matters pertaining to physical plant, are 
supported by the federal government through the National Health Grants 
programme and particularly through the Hospital Construction grant. 


Generally speaking, shareable costs are the operating costs of the 
hospital which have been approved by the provincial authority and which 
have been determined in accordance with recognized and generally 
accepted accounting principles and procedures. The operating costs of 


~ 3one 


a hospital as defined in the Regulations, however, specifically exclude 
some items which, although provided in or in connection with the hospital, 
are not considered to be an integral part of the operation of the hospital. 


The province is required to review and approve as a basis of 
payment the costs of each hospital, and these approved costs form the 
basis of the federal sharing formula. 


6. Federal Payments 


During the year under review, payments to the provinces consisted 
of the regular monthly advance payments on a current basis and the 
payment of the final contribution based on shareable costs for the calendar 
year 1963. For reasons similar to those described in the last Report, 
the Governor -in-Council authorized a special further advance on account 
of the contributions for 1963 to the provinces, payable on the submission 
of acceptable final cost reports. The final payment of the federal contribu- 
tion for 1963 was completed in March 1966. 


Table C is the summary of payments by Canada to participating 
provinces during the fiscal year under review. It includes advance 
payments on contributions for the 1965-66 fiscal year, and the final 
payment on contributions for the 1963 calendar year. 


The total payments to the provinces for the year under review were 
$337,218, 879. 76 as advance payments and $14, 547, 469. 45 as final pay- 
ments making a total of $351, 766, 349. 21. 


Table D shows the total payments by fiscal year, to participating 
provinces since the inception of the hospital insurance programme on 
July 1, 1958, totalling over two billion dollars. It should be recalled 
that in 1958-59, only five provinces (Newfoundland, Manitoba, Saskatchewan, 
Alberta and British Columbia) participated at the beginning of the pro- 
gramme, while two additional provinces (Nova Scotia and Ontario) operated 
programmes for three months only. These seven provinces were joined 
during the fiscal year 1959-60, by two other provinces which operated 
programmes for only part of that fiscal year (New Brunswick from July I 
and Prince Edward Island from October 1). During the fiscal year 1960-61 
the remaining provinces commenced to participate in the programme 
(Northwest Territories, April 1, 1960; Yukon, July 1, 1960; and Quebec, 
January 1, 1961). The fiscal year 1961-62 was the first year during 
which all of the provinces were participating for the full fiscal year. 


Factors which must be considered in connection with the payments 
shown in this Table are the increase in the number of hospital beds which 
are being made available to meet the needs of an increasing population; 
and increasing hospital costs due to readjustments in salaries and wages 
which form a substantial percentage of overall hospital expenditures. 
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Table E shows the total contributions by province, by calendar year 
instead of by fiscal year as was shown in Table D. As explained earlier, 
hospital insurance contributions are calculated on the basis of the calendar 
year. It will be noted that the amounts shown for 1958, 1959, 1960, 1961, 
1962 and 1963 represent both advance payments and final payments. The 
amounts shown for 1964 and 1965 represent advance payments only and 
the amounts shown for 1966 represent advance payments for the first 
three months of that calendar year ended March 31, 1966. 


7. Final Contribution for 1963 


The final contributions payable for 1963 and paid during the fiscal 
year under review were calculated on the basis of the formula set out 
in the Hospital Insurance and Diagnostic Services Act and described 
above. The per capita cost of in-patient services in 1963 is shown in 
Table F. It will be noted that the national per capita cost was $39. 44 
and that in five provinces the cost exceeded this national figure. Asa 
result, in these provinces the federal contribution represented a per- 
centage of less than 50%, whereas the provinces in which the per capita 
cost was less than the national, received contributions exceeding 50% 
of their costs. 


Table G shows the total contribution for in-patient services in 1963 
as calculated in the formula described above. The total contribution of 
over $364 million was made to the provinces, all being participating 
provinces, 


Table H shows the amount of the federal contribution made for. 
out-patient services in 1963. In this connection, it should be recalled 
that the scope of out-patient services varies very considerably from 
province to province. During the year, Alberta and Quebec introduced 
out-patient programmes which accounted for 54% of the 69% increase 
in the cost of out-patient services in Canada over the year 1962. The 
federal contribution towards the cost of out-patient services in a province 
is in the same'‘proportion as the federal contribution for in-patient services 
in that province. 


Table J shows the total contribution payable by Canada to participating 
provinces with respect to 19Q3, totalling more than 372 million dollars. 
It will be recalled, however, that advances had been.made to the provinces 
in an amount exceeding 357 million dollars so that,the.final payments for 
1962 total about fourteen million dollars. 


Table K sets out the details of the cost of in-patient services in 
1963 in each of the provinces. It will be noted that the provincial costs 
shown on the last line of this table are the final in-patient costs reported 
in Table F. This table shows the amount included or deducted in 
computing the in-patient costs. 
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COST OF IN—PATIENT SERVICES 1963; NET POPULATION, JUNE], 1963; 


PROVINCE 


Newfoundland 


Prince Edward Island 


Nova Scotia 
New Brunswick 
Quebec 

Ontario 
Manitoba 
Saskatchewan 
Alberta 

British Columbia 


3 Yukon 


Northwest Territories 


CANADA 


«£210 = 


TABLE F 


TOTAL AND 25% PER CAPITA COST, 1963, BY PROVINCE 


Cost Of Net 
In-Patient Population 
Services June 1 


1963 1963 


$ 11,593,679.79 


479,000 


2,794,633, 27 


105,000 


24,543,125,50 734,000 


23,307,248.04 


606,000 


203,980, 113.08 


5,450,000 


273,300,237.00 6,402,000 


36,358,86 2.00 939,000 


40,947,025,53 


930,000 


57,204,320.90 


1,393,000 


63,853,835.38 1,681,000 


645,443.58 


15,000 


1,343,661.22 


$ 739,872, 185.29 


24,000 ° 


18,758,000 


$ 24,2039 


26.6156 


33.4375 


38.4608 


37.4275 


42.6898 


38.7208 


44.0291 


41.0656 
37.9856 
43.0296 


55.9859 


$ 39.4430 


, 


Per Capita Cost 
Total 
1963 


25% 


$ 6.0510 
6.6539 
8.3594 
9.6152 
9.3569 

10.6725 
9.6802 
11.0073 
10.2664 
9.4964 
10.7574 


13.9965 


$ 9.8608 
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TABLE H 


CONTRIBUTION BY CANADA WITH RESPECT TO OUT-PATIENT SERVICES, 1963 


PROVINCE 


Newfoundland 

Prince Edward Island 
Nova Scotia 

New Brunswick 
Quebec 

Ontario 

Manitoba 
Saskatchewan 
Alberta 

Yukon 


Northwest Territories 


In-Patient 
Contribution 


$ .7,621,752.20 


1,734,043.50 

13 373,626.80 
11,802,456.00 
104,736,465.00 
128,706,789.99 
18,198,279.27 
19,061,026.88 
26,593,484.40 
309,273.00 


554,548.80 


In-Patient 
Cost Less 
Authorized 
Charges 


$ 11,593,679.79 


2,794 ,633.27 
24,543,125.50 
23,307 ,248.04 

203,980,113.08 
273,300,237.00 
36,358 ,862.00 
40,947,025.53 
51,429,751.80 
645 443.58 


1,271,554.72 


Out-Patient 
Cost 


$ 655,534.82 


248,860.85 


1,676,399.20 


447,276.31 


2,563,092.50 


5,006,622.49 


864,687.00 


2,904,159.47 


771,378.53 


3,437.53 


22,451.50 


$ 15,163,900.20 


Out-Patient 
Contribution 


$ 430,952.38 


154,415.80 - 


913,475.23 
226,494.31 
1,316,055 .98 
2,357,796.38 
432,791.75 
1,351,899.46 
398,867.24 
1,647.14 
9,791.52 


$ 7,594,187.19 


2. 


TABLE J 


TOTAL CONTRIBUTIONS AND FINAL PAYMENTS MADE BY CANADA 
BY PROVINCE WITH RESPECT TO 1963 


Contribution by Canada Less: 


PROVINCE Repuilar Final 
: : * 
In-Patient OutrPatient Total ae See Payments 
Newfoundland $ 7,621,752.00|$ 430,952.38 |$  8,052,704.58|$ 7,604,757.91| $ 447,946.67 


Prince Edward Island 1,734,043.50 154,415.80 1,888,459.30 1,804 ,102.12 84,357.18 
Nova Scotia 13,373 ,626.80 913,475.23 14,287 ,102.03 13,794 076.16 493,025.87 
New Brunswick 11,802,456.00 226,494.31 12,028,950.31 11,562,560.90 466,389.41 
Quebec 104,736,465.00 | 1,316,055.98 | 106,052,520.98) 100,752,787.22| 5,299,733.76 
Ontario 128,706,789.99 | 2,357,796.38 | 131,064,586.37| 126,846,653.04| 4,217,933.33 
Manitoba 18,198 ,279.27 432,791.75 18,631,071.02 18,210,554.41 420,516.61 
Saskatchewan 19,061,026.88 | 1,351,899.46 20,412,926.34 19,659,081.95 753,844.39 
Alberta 26,593 ,484.40 398,867.24 26,992 ,351.64 25,347,982.47| 1,644,369.17 
British Columbia 31,897, 299.50 31,837 299.90 31,145 ,507.94 691,791.56 
Yukon 309,273.00 1,647.14 310,920.14 294,785.63 16,134.51 
Northwest Territories 554,548.80 9,791.52 564,340.32 552,913.33 11,426.99 


$ 7,594,187.19 | $ 372,123,232.53| $ 357,575,763.08 | $14,547,469.45 


CANADA $ 364,529,045.34 


* Including special advances 
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The amounts shown for room differentials in the offset income 
section amount to 50% of the net earnings of the hospitals from charges 
for private and semi-private accommodation over and above standard 
ward rates. In some provinces the remaining 50% of this income is left 
with the hospitals, while in others, varying methods are applied. In 
Newfoundland, Nova Scotia, Ontario and Saskatchewan the full 50% is 
left with the hospitals; in Quebec and British Columbia 40% is left; in 
New Brunswick 25%; in Manitoba 20%; while in Prince Edward Island 
and Alberta the hospitals do not retain any of this income. 


The provincial payments to federally-owned hospitals are shown 
in paragraph 2 of Table K. These are payments for insured in-patient 
services rendered to insured persons in hospitals operated by the 
Departments of Veterans Affairs, National Defence and National Health 
and Welfare. 


When insured services are furnished to a person in respect of an 
injury or disability, where such person is legally entitled to recover 
the cost of such services from some other person by way of damages, 
the hospital account is paid by the provincial authority, and action is 
then taken to recover the cost from the responsible third party. The 
amounts so recovered in respect of insured in-patient services are 
shown on the second last line of Table K. 


8. Comparative Data 


It has been explained previously that essential parts of the formula 
for the payment of contributions to the provinces, are the per capita cost 
of in-patient services in the provinces, and the per capita cost of in- 
patient services in Canada. For the final calculation of the federal 
contribution, these per capita costs are based on actual shareable costs 
as defined in the Hospital Insurance Regulations. It is possible to make 
comparisons with the amounts of the final contributions as set out in 
earlier reports to Parliament. As explained earlier in this report, in 
connection with the final contribution for the calendar year 1959, only 
seven provinces participated in the joint programme for the whole of 
the calendar year, Nova Scotia and Ontario having commenced on January 
1, 1959. Insofar as the calendar year 1958 was concerned, only the 
original five provinces were participating, (Newfoundland, Manitoba, 
Saskatchewan, Alberta and British Columbia) and these joint programmes 
only commenced on July lst of that year. 


These facts should be kept in mind when reviewing the data pre- 
sented in the two Tables L and M. 


Bie bs oe 


Table L shows the per capita cost of in-patient services and the 
percentage increase of these per capita costs over the previous year, 
by province, for the calendar years from 1958 to 1963 inclusive. The 
per capita costs shown for 1963, are based without exception on the 
shareable in-patient costs in all provinces, and show a national per 
capita cost of $39.44, This represents an increase of 10. 8% over the 
national per capita cost for 1962 which was $35.61. This cost, in turn 
represented an increase of 11.4% over the per capita cost for 196] 
which was $31.97. 


It should be noted that although the national per Capita cost increased 
from year to year, the percentage of the increase from one year to another 
was on a diminishing basis. 


Table M shows the final cost of in-patient services for the calendar 
years from 1958 to 1963 inclusive, by province, and it also shows the 
percentage increase over the previous year for each cost figure. The 
amounts shown for the calendar year 1963 were, in all instances, the 
actual shareable costs as defined in the Hospital Insurance Regulations 
and the total amount of more than $739 million represented an increase 
of 12. 7% over the amount shown as the final cost for 1962. ‘The final 
cost for 1962, which amounted to some $656 million, was 13.4% more 
than the final cost in 1961. 


It will be noted that the percentage increases from year to year of 
the final costs of in-patient services, also appear to show a downward 
trend from year to year. However, it must be kept in mind that the actual 
amounts paid for in-patient services reflect, among other things, an 
increasing population. This increase in population is not shown separately 
in the per capita figures shown in Table L. 
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PART Ii 


This part of the report includes quantitative analyses of the volume 
and characteristics of hospital care, as measured in terms of facilities, 
services to patients, types of expenditure, and personnel. The statistical 
information was obtained from the Annual Returns of Hospitals. These 
forms are submitted by hospitals that are subject to provincial budget 
approval ("budget review hospitals"); hospitals owned and operated by 
the federal government; and by some industrial and private hospitals 
that provide insured hospital services under contract ('"'contract hospitals"), 
Additional data on patients are based on morbidity statistics made avail- 
able to this department by the provinces. 


l. Utilization of Hospital Care 
a) Days of Care 


Between 1963 and 1964 (1), the insured population increased 
from 18, 584, 000 to 19,011,000 or by 2.3 per cent. At the same 
time, the number of insured patient-days was increasing from 
34, 082, 000 to 35, 280, 000 (4) or by 3.5 per cent. Correspondingly, 
increases between 1962 and 1963 were 2.2 per cent in population, 
4.1 per cent in days (Table 1)- 


The total number of patient-days in hospitals listed in the 
hospital insurance agreements increased in 1964 by 2.8 per cent 
(Table 2), as compared with an increase of 3.5 per cent in the 
number of insured patient-days; this may be explained by the fact 
that the increase in insured patient-days was partially offset by 
smaller increases or declines in other forms of responsibility for 
payment (e.g., federal responsibility days) and a sharp reduction 
in the proportion of days undistributed as to responsibility. Of the 
total days, 90. 8 per cent (3) were provided as insured days to 
residents of the province in which the hospital was located, 4. 8 
per cent were the responsibility of the federal government, 1.6 
per cent were paid for by the Workmen's Compensation Boards, 

1.5 per cent were provided to non-residents of the province (including 
persons insured under plans of other provinces), 0.5 per cent were 
provided to insured residents but were not the responsibility of their 
plan, 0.5 per cent were provided to uninsured residents, and 0. 3 

per cent were undistributed as to responsibility for payment (Table Al). 


(1) Note that data for 1960 and 1964 and trends involving these two years 
will be affected by the extra day in them. 

(2) Excluding care rendered to an insured person when he is away from 
his home province. 

(3) Throughout this part of the report, percentages and rates are rounded 
to the nearest tenth and, consequently, may not add precisely to the 
total shown for a distribution. 
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Of the total of 38, 873,442 patient-days during the year, 
26,941,411 patient-days, or 69.3 per cent of the total, were provided 
in standard wards and the remaining 11,932,031, or 30.7 per cent, 
were in private and semi-private rooms. The budget review hospitals 
provided 87.1 per cent of the total patient-days and the contract and 
federal hospitals provided 5.2 per cent and 7.7 per cent respectively. 
The budget review hospitals provided 85.1 per cent of the standard 
ward care and 91.4 per cent of the private and semi-private care. 
The proportion of the total days of care in the budget review hospitals 
provided in standard wards ranged from 89.7 per cent in Newfoundland 
to 58. 7 per cent in Quebec (Tables 3, A2, A3). 


The number of insured patient-days per thousand of the insured 
population increased during 1964 by 1.2 per cent from 1, 834, 0 to 
1,855.7. In Newfoundland, Nova Scotia, New Brunswick, Quebec, 
Ontario, Manitoba, and Saskatchewan, there were increases, ranging 
from 7.5 per cent in Newfoundland to 0.2 per cent in Ontario. The 
ratio decreased by 0. 8 per cent in Prince Edward Island, 1.2 per cent 
in Alberta, and 1.1 per cent in British Columbia (Table 1). 


The number of patient-days per thousand population is affected 
by a number of factors, such as: age distribution of population, 
incidence of illness, type of illness, rate of admission for each type 
of illness, and the length of stay for each type of illness. Since 
none of the factors applies equally in all the provinces, since there 
are differences in the insuring of nonactive-treatment days, and 
since the pattern of facilities available varies geographically, it 
would be misleading to use the increase or decrease in the number 
of patient-days per insured person in an interprovincial comparison 
of, for example, effectiveness of hospital treatment. 


Admissions and Separations 


The number of admissions to hospitals listed in hospital 
insurance agreements per thousand population (Table 4) increased 
from 157.7 in 1961 to 161.0 in 1963, and 162.0 in 1964. Compared 
with 1963, there were slight reductions in 1964 in Manitoba, 
Saskatchewan, and British Columbia. Saskatchewan was consistently 
highest among the provinces with 215.6 per thousand population in 
1961 and 224.3 per thousand population in 1964. Table A4 sets out 
the number and rates of separations by province, showing a trend 
similar to that for admission rates. 
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Average Length of Stay 


Average length of stay has been computed on the basis of 
total days! stay since admission(!) and on the basis of days! stay 
during the year(2), The results appear in Tables 5, 6, and AS. 
The discussion that follows relates to length of stay since admission. 


With respect to budget review general hospitals there was a 
moderate increase in average stay, which had been 10.0 days in 1961 
and 10.1 days in 1962 and 1963 and which was 10.2 days in 1964. The 
range of the provincial average stay figures in 1964 was from 13.4 days 
in Newfoundland to 8.9 days in Alberta. Apart from Newfoundland, 


only three provinces -- Ontario, Quebec, and Nova Scotia -- had 
lengths of stay above the national average. Furthermore, only 
three provinces altogether -- Nova Scotia, Ontario, and Manitoba -- 


reflected the national situation to the extent of having increased 
average lengths of stay in 1964. It should be noted that the average 
length of stay in general hospitals is modified by the arrangements 
for the provision of hospital care in the various provinces. For 
instance, in some provinces, convalescent care and chronic care 
are provided predominantly in large general hospitals while in other 
provinces, this type of care is provided mainly in special hospitals. 


Table Aé reveals that in Ontario and Alberta very large 
proportions (30.0 per cent and 45.5 per cent respectively) of the 
patient-days in all types of hospitals were provided to patients who 
stayed two months or more. This reflects the provision of a great 
deal of long-term care in chronic hospitals and nursing homes 
under their insurance programs, 


There is a positive correlation between size of hospital and 
average length of stay; in budget review hospitals with rated bed 
capacity of up to 9 beds the average length of stay was 7. 2 days, 
while in hospitals with 1, 000-and-over rated bed capacity the 
average length of stay was 13.9 days (Table A7). Table 7 reveals 
that one in every four patients left hospital within three days and 
half within six, At the other extreme, one in 59 stayed sixty days 
or more, but that one accounted for a full quarter of the patient-days. 


(1) Patient-days since admission, even if provided in a previous year, 


for patients separated during the year, divided by the number of 
separations, 

Patient-days provided (to any patient) during the year divided by the 
number of separations, 


oS a fe 


TABLE 5 


AVERAGE LENGTH OF STAY (IN DAYS), ADULTS AND CHILDREN, IN HOSPITALS LISTED IN 
HOSPITAL INSURANCE AGREEMENTS, BY TYPE OF HOSPITAL, CANADA, 1961-1964 


Budget Oth 
Budget Review B ack All Foderat 
Year Review Chronic Re: get Budget | Contract fo Total 
General | and Con- a eview | Review ; 
valescent | Special 


Patient-days 
Since Admission 


Divided by 

Separations: 
1961 1347 
1962 12.2 
1963 12.4 
1964 12.4 


Patient-days 
During Year 
Divided by 

. Separations: 


Source: Table A5 and Annual Reports. 
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TABLE 6 


AVERAGE LENGTH OF STAY (IN DAYS), ADULTS AND CHILDREN, 
IN BUDGET REVIEW GENERAL HOSPITALS, BY PROVINCE, 1961~1964 


Patient-days Since Admission Patient-days During Year 
ae Ne" Divided by Separations Divided by Separations 


1961 1964 


Newfoundland 11.7 
Prince Edward ian 9.7 
Nova Scotia 10.6 
New Brunswick 9.9 
‘Quebec 10.4 
Ontario 10.9 
Manitoba 9.1 
Saskatchewan 9.5 
Alberta 8.9 | 
British Columbia 9.4 
Yukon 8.5 9.5 2 pS. 7.7 6.6 


7.7 


6.7 6.6 8.5 8.1 6.8 6.7 8.7 


Source; Table A5 and Annual Reports. 


Northwest Territories 
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TABLE 7 


SEPARATIONS AND PATIENT-DAYS OF SEPARATIONS BY LENGTH-OF-STAY GROUPINGS, 
NUMBER AND PERCENTAGE DISTRIBUTION FROM BOTH SEXES AND ALL AGES, 
PROVINCIAL PLAN IN-PATIENTS, CANADA), 1964 


Length Number‘) Per Cent () 
of Stay 
i : Days of : Days of 


1 242,998 243,038 0.7 

: 297,608 595,270 iy 

3 219,410 685,211 1.9 
4-6 747,229 3,746,972 10.7 
7-10 550,188 4,527,338 ee 
11 — 14 217,291 3,419,141 9.7 
is 29 362,246 7,306,959 20.8 
30 — 59 131,644 5,241,841 14.9 
60+ 50,237 9,334,474 26.6 


2,878,851 


35,073,244 


(1) Excludes Neva Scotia and New Brunswick; the apparent discrepancies between ‘separations’ and 
‘days of separations’ with one, two, and three days of stay occur in the data as submitted by the 
provinces, 


a) 


(1) 


a 
Hospital Bed Facilities and Occupancy 
Hospital Beds 


At the end of 1964, the Federal-Provincial hospital insurance 
agreements listed 1,313 hospitals and 34 “other facilities"(1) 
(Table A8). Of the hospitals, 976 were budget review institutions, 
251 were contract hospitals, and 86 were owned by the federal 
government, Eighteen of the 1,313 hospitals did not submit reports. 
As shown in Table A9, the 1, 295 reporting hospitals had 132,623 
beds set up for patients at the end of 1964. Of this total, 114,901 
or 86.6 per cent were in budget review hospitals, 6,954 or 5.2 
per cent in contract hospitals, and 10, 768 or 8.1 per cent in federal 
hospitals. 


Table 8 shows that the number of beds set up in reporting 
hospitals increased between 1963 and 1964 by 2.7 per cent, rising 
from 129,158 to 132,623. Furthermore, the 18 hospitals that did 
not report in 1964 had had 203 beds and cribs at the end of 1963. 
Assuming that they still had the same number of beds at the end 
of 1964, the 1964 bed total would be 132, 826 instead of 132, 623 
producing a percentage increase of 2.8 over 1963. 


The ratio of the number of hospital beds to population in 1964 
was 6.9 per thousand and varied across Canada from 5, 2 beds per 
thousand people in Newfoundland to 8.9 beds in Alberta (Table 9). 
Between 1963 and 1964, the ratio of hospital beds to population 
decreased slightly only in British Columbia whereas it increased 
slightly in Newfoundland, Nova Scotia, Saskatchewan, and Alberta. 
In Prince Edward Island, Quebec, Ontario and Manitoba the ratio 
remained unchanged, . 


At the end of 1964, 56.9 per cent of the beds set up in reporting 
hospitals were classified as "general" beds, 10.4 per cent were 
obstetric beds, 12.2 per cent were paediatric beds, 2.4 per cent 
were psychiatric beds, and the remaining 18.1 per cent were chronic 
and convalescent beds (Table 10). It is notable that more than half 
the beds in contract hospitals and more than one-third of those in 
federal hospitals are chronic and convalescent beds in contrast with 
the less than one-seventh of beds so assigned in budget review 
hospitals. On the other hand, the budget review hospitals had 
substantially larger proportions of obstetric and paediatric beds 
than either the contract or the federal hospitals. 


"Other facilities" include laboratories, Red Cross blood depots, 
and other cancer clinics. 


=“4Aye 


TABLE 8 


NUMBER OF HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS, 
NUMBER OF HOSPITALS REPORTING, BEDS AND CRIBS SET UP ON 
DECEMBER 31, AND RATE PER 1,000 FOPULATION IN PARTICIPATING 
PROVINCES, CANADA, 1959-1964 


Beds and Cribs Set Up on 


Number of 

Hospitals Number of December 31 
Year Listed In Hospitals 

Provincial Reporting Fe re Rate Per 1,000 

Agreements = Population 
1959 944 920 81,270 6.5 
1960 1,052 1,024 86,178 6.8 
1961 1,340) 1,311 121,046 6.6 
1962 1,305¢2) 1,282 124,883 6.7 
1963 1,291@) 1,291 129,158 6.8 
1964 1,313) 1,295(5) 132,623 6.9 


Excludes 26 ‘‘other facilities’’ listed in 1961. 
Excludes 33 ‘‘other facilities’? listed in 1962. 
Excludes 35 ‘‘other facilities’’ listed in 1963. 
Excludes 34 ‘‘other facilities’’ listed in 1964. 


| This figure excludes 18 hospitals, with an estimated 203 beds, that did not submit annual returns (reasons for non-teport include not bein; 
in operation, not providing in patient services, and not having sufficient staff to complete the form); all 18 remain on the lists in the 


agreements. 


urce: Table A8 and Annual Reports for 1964. 
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TABLE 9 


BEDS AND CRIBS SET UP ON DECEMBER 31, TOTAL AND PER THOUSAND POPULATION, 
ADULTS AND CHILDREN, IN HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS, 
BY PROVINCE, 1961-1964. 


Number Beds Per Thousand 


Desh. Population 

1961 ibea_| 1964 1961 1964 
Newfoundland 1,982 ZAS2 2,403| 2,542 
Prince Edward Island 651 674 629 628 
Nova Scotia 4,138 4,241 4,469} 4,537 
New Brunswick 3,709 3,861 4,008 4,131 
Quebec 32,338 | 32,816 | 33,823} 34,469 
Ontario 41,389 | 43,035 | 44,965] 46,390 
Manitoba 6,685 6,970 6,951] 6,992 
Saskatchewan Vineiks GeSlo 7,769 7,937 
Alberta 11,382 | 11,733 | 12,034} 12,804 
British Columbia 10,710 | 11,236 | 11,464] 11,555 
Yukon 157 160 161 152 
Northwest Territories 327 432 482 486 

i 

CANADA Wee |roes| amas 132,623 6.6 6.7 68 6.9 


Source: Table A8 and Annual Reports for 1964. 
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However, the chronic and convalescent beds increased from 
20, 874 in 1963 to 23, 967 in 1964 and accounted for nearly all the 
increase in the total number of beds from 129,158 in 1963 to 
132,623 in 1964. 


It should however be mentioned that the assignment of patients 
to beds does not necessarily correspond to the patient's own category. 
Particularly is this so in very small hospitals, where the beds will 
all be described as ''general" but must provide for patients of all 


types. 


Slightly over half the budget review general hospitals (Tables 
Al10 and All) had less than 50 beds each and 83.5 per cent were 
smaller than 200 beds. On the other hand, almost 60 per cent of 
the beds were in hospitals with 200 or more beds while the hospitals 
with less than 50 beds had only 11 per cent of the total budget review 
general hospital beds. 


Occupancy of Hospital Beds 


Year -to-year comparison of the average percentage occupancy 
figures for hospitals listed in hospital insurance agreements (Table 11) 
shows that there was little change between 1961 and 1964 except for 
contract hospitals, where the percentage occupancy increased from 
76.2 in 1961 to 79.9. In budget review general hospitals the percentage 
occupancy remained unchanged. In budget review chronic and con- 
valescent hospitals it went up from 90.6 in 1961 to 93.0 in 1962 and 
down to 87. 2 in 1964. 


The average percentage occupancy in the budget review general 
hospitals on a provincial basis (Table 12) varied from 82.5 per cent 
in Ontario to 75.2 per cent in Alberta. The average percentage 
occupancy between 1963 and 1964 increased in Newfoundland, Nova 
Scotia, Ontario, and Alberta, but remained unchanged in Quebec 
and Prince Edward Island. In New Brunswick, Manitoba, Saskatchewan, 
and British Columbia the percentage of occupancy declined slightly. 
Tables Al4 and Al5 show the average percentages of occupancy by 
province in 1964 for different categories of hospital. 


Table Al5 demonstrates that percentage occupancy varies 
directly with size of hospital; in budget review hospitals in 1964 it 
ranged from 51.2 per cent in hospitals with less than 10 beds to 
88. 1 per cent in hospitals with 1,000 or more beds, It is to be noted 
that the vacancy of one bed in a small hospital has much more 
arithmetic effect on the percentage of occupancy than a similar 
vacancy in a large hospital. 


24h) - 


TABLE I1 


AVERAGE PERCENTAGE OCCUPANCY, HOSPITALS LISTED IN HOSPITAL 


INSURANCE AGREEMENTS, BY STATUS OF HOSPITAL, CANADA, 


1962 1963 


1961 — 1964 

1961 

Budget Review General 80.3 
Budget Review Chronic and 90.6 

Convalescent 

Other Budget Review Special (gis 

All Budget Review 81.2 
Contract 76.2 
Federal Government 75.4 


80.3 


93.0 


75.0 


81.4 
80.5 


75.8 


80.3 


90.4 


78.3 


81.0 


| 


739 


— 


Source: Table A13 and Annual Returns of Hospitals. 
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TABLE 12 


AVERAGE PERCENTAGE OCCUPANCY, BUDGET REVIEW GENERAL 
HOSPITALS, BY PROVINCE, 1961 - 1964 


PROVINCE 


Newfoundland 


Prince Edward Island 


Nova Scotia 78.6 
New Brunswick 80.1 - 
Quebec 81.3 
Ontario 82.5 
Manitoba 79.9 
Saskatchewan 76.5 
Alberta 75.2 
British Columbia 81,2 
Yukon 32,6 


Northwest Territories 


CANADA 


Source: Table Al4 and Annual Reports. 


= 
c) Hospitalization of Newborns 


Between the years 1962 and 1964 the number of bassinets set 
up (Table 13) in reporting hospitals listed in the hospital insurance 
agreements increased by 416 in 1963 and 170 in 1964. 


Reflecting the reduction in the number of live births in Canada 
between 1962 and 1964 (the number fell from 470, 000 to 453,000, a 
drop of 3.6 per cent), the number of newborn infants who left hospital 
went down from 456, 000 in 1962 to 446, 000 in 1964, a 2.2 per cent 
reduction. 


3. Hospital Expenditures 


The total gross operating costs(1) of all budget review hospitals 
in Canada (Table 14) increased by 11. 8 per cent from $878, 103, 067 in 
1963 to $981, 662, 000 in 1964; the corresponding increase between 1962 
and 1963 had been 12.2 per cent. In Newfoundland, operating costs 
increased in 1964 by 19.0 per cent, in Nova Scotia by 13.0 per cent, 
and in Quebec by 15.4 per cent; in all other provinces the degree of 
increase was equal to or less than the 11.8 per cent national increase. 
The $36, 700, 000 increase in Ontario accounted for 35.4 per cent, and 
the $38, 200, 000 rise in Quebec for 36.9 per cent, of the $103,600, 000 
national increase. The percentage rise for five provinces in 1964 was 
lower than the percentage rise in 1963, while the other five provinces 
experienced a higher percentage increase in 1964 than in the previous 
year. 


Among the main factors contributing to the rise of hospital operating 
costs have been the growth of staff-patient ratios and payroll costs, the 
continuing application of new techniques and equipment in medical care, 
price inflation, population growth, and increased utilization of hospitals 
per unit of population. 


Table 15, which relates expenditures to patient-days, indicates 
the degree to which hospital costs have been increasing in relation to 
volume of care. The change in costs per patient-day was from $27. 06 
in 1963 to $29. 23 in 1964. Among the ten provinces in 1964, these costs 
ranged from $22.65 in Prince Edward Island to $32. 32 in Quebec; in 
Nova Scotia, Quebec, and Ontario they were above the national average 
of $29.23. The percentage increase from 1963 to 1964 in per -patient-day 
operating costs in six provinces was lower than the national increase of 
8.0 per cent, and excluding the territories, all the increases ranged from 
12.3 per cent in Newfoundland to 2.3 per cent in Manitoba. 


(1) Gross operating costs or ''revenue fund expenditures" include some 
cost items that are not sharable under the federal-provincial 
agreements, 


BA) 


TABLE 13 


BASSINETS, PATIENT-DAYS DURING YEAR, SEPARATIONS, 
AND AVERAGE LENGTH OF STAY OF NEWBORNS, IN HOSPITALS, 
LISTED IN HOSPITAL INSURANCE AGREEMENTS, CANADA 

1961 - 1964 (@) 


1961 


Bassinets 16,135 17,604 18,020 18,190 
Patient-Days During Year 2,781,363 2,965,055 3,045,352 2,978,650 
Separations 438 ,728 456,185 454,485 446,153 
Average Length of Stay Oe 6.5 6.7 6.7 


(a) Note that figures for 1964 and trends involving 1964 will be altered by the extra day in that year. 
Source: Table A15 and Annual Returns of Hospitals. 
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TABLE 15 


REVENUE FUND EXPENDITURES OF ALL BUDGET REVIEW HOSPITALS PER 
PATIENT-DAY() BY PROVINCE, 1959 — 1964 


PROVINCE 1959 1961 1962 1963 
$ $ $ $ $ 


Newfoundland 


Prince Edward Island 
Nova Scotia 
New Brunswick 
Quebec 

Ontario 


Manitoba 


Saskatchewan 
Alberta 

British Columbia 
Yukon 


Northwest Territories 


CANADA 23.01 PAS Vis, 27.06 


(1) Patient-days during year for adults and children, excluding newborns, 


(2) Average for seven participating provinces. 


(3) Average for nine participating provinces. 


Source; Table A18 and previous Annual Reports» 


ae 


Of the total national increase in per-patient-day costs in 1964, 
74.2 per cent was made up of the increase in salaries and wages, 21.7 
per cent represented the increase in other departmental expense items, 
and the remaining 4. 1 per cent was due to an increase in non-departmental 
revenue fund expenses(!). Considered separately, the cost of labour per 
patient-day in 1964 increased 9.3 per cent; medical and surgical supplies, 
9,5 per cent; drugs, 5.7 per cent}; raw food, 2.0 per cent; and other 
departmental supplies and expenses, 6.9 per cent. 


In budget review hospitals the salary and wage component accounted 
in 1964 for 64.6 per cent of total revenue fund expenditures, varying from 
52.7 per cent in Newfoundland to 67.5 per cent in British Columbia; other 
departmental supplies and expense accounted for 28.2 per cent, and non- 
departmental items made up the balance of 7.1 per cent. Revenue fund 
expenditures by type of account in 1964 are shown in the appendix tables 
AlR0A13, ALY, andeAZO. 


The per capita national average operating cost (Table 16) in all 
budget review hospitals in 1964 amounted to $51. 04 or 9. 8 per cent higher 
than the 1963 figure of $46.47. Ona provincial basis, it ranged in 1964 
from $33.63 in Newfoundland to $55.07 in Ontario. Only in Quebec, 
Ontario, and Saskatchewan was the per capita hospital operating cost in 
1964 above the national average of $51.04, This situation was in striking 
contrast to that existing in 1961, when in New Brunswick, Ontario, 
Manitoba, Saskatchewan, Alberta, and British Columbia, per capita 
costs had been higher than the national average. 


Among the factors that can significantly affect interprovincial 
variations in the per-patient-day and per-capita operating costs of budget 
review hospitals are differences in the cost of labour, varying degrees 
of intensity of utilization of services, and differences in the scope and 
type of services provided. For example, the costs per patient-day of 
geriatric and convalescent care are lower than the costs of acute or 
short-term care. Consequently, in those provinces where a relatively 
small proportion of the care provided in budget review hospitals is 
convalescent or geriatric, the average operating costs per patient-day 
of these hospitals tend to be relatively high. Conversely, in such 
provinces, because of the exclusion of most geriatric and convalescent 
care from budget review hospitals, their total and per capita operating 
costs are lower. 


cry Non-departmental expenses include mainly items such as interest, 
depreciation, and rent, that do not relate to particular departments 


of the hospital. 


a2 


TABLE 16 


REVENUE FUND EXPENDITURES OF ALL BUDGET REVIEW HOSPITALS PER CAPITA‘Y, 
BY PROVINCE, 1959 — 1964), 


PROVINCE 1959 1960 1961 
$ $ $ 

Newfoundland 18.57 21.06 22.93 
Prince Edward Island - 25.00 30.55 
Nova Scotia 25.87 30.47 33.80 
New Brunswick - 35.38 39.70 
Quebec - - 34.59 
Ontario 32.90 37.68 41.51 
Manitoba 3260. 35,72 38.78 
Saskatchewan 41.12 42.32 43.30 
Alberta 34.57 36.45 38.79 
British Columbia 33.41 Ae 39.61 
Yukon - - 13.33 
Northwest Territories - - 10.62 
CANADA 32.680) | 36.480) | 38.14 


(1) Based on intercensal estimates as at June 1, and 1961 Census of population, Dominion Bureau 
of Statistics. 


(2) Note that figures for 1960 and 1964 and trends involving these years will be altered by the extra day in 
them. 


(3) Based on population of seven provinces. 
(4) Based on population of nine provinces. 


Source: Table A19 and previous Annual Reports. 
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2 ae 
Patient Characteristics 


Data on characteristics of patients are reported to the provinces 


by the hospitals on admission-separation forms. The provinces prepare 
tables from their reports and supply them to the Department of National 
Health and Welfare. 


There are some differences(1) among the provinces in the reporting 


of some categories of separations and patient-days; however, these 
differences are relatively minor and do not invalidate the information in 
the tables. 


a) 


Age 


Increasing age brings much more frequent hospital care and 
much longer periods of stay in hospital, and during the early 1960's 
the contrast was increasing (Table 17). Of every thousand Canadian 
children aged 5-14 just over 80 were in hospital each year from 
1961 to 1964, and they stayed about six days. On the other hand, 
254 in each thousand aged 65 and over went to hospital in 1961 and 
rather more, 290, in 1964, and they stayed there 25 days, on the 
average, in 1961 and somewhat longer, 29 days, in 1964. This 
upward trend in the hospital utilization rates of aged persons in 
Canada may reflect the increases in the number of chronic and 
convalescent care facilities available and in the occupancy of these 
facilities. 


In general during the early 1960's the older the age group, the 
greater the tendency to be experiencing increased average lengths 
of stay. Table 17 sets out the statistics, which illustrate clearly 
the dual and roughly parallel pattern of advancing age being marked 
by increased frequency of hospitalization, as measured by separations 
per thousand population, and by increased lengths of treatment, as 
measured by average stay of separations. 


Age and Sex 


Table 18 shows separations, patient-days, and average stay 
by age and sex, in 1964. Of all separations, 1, 865,000 or 60. 3 
per cent were female. Of the females, 1,050,000 or 56.3 per cent 
were in the 15-44-year childbearing age group, but only 339, 000 


In some provinces only insured hospitalization data are reported; in 

other provinces data for non-insured hospitalization are also included. 
Also, for some provinces, the out-of-province insured hospitalization 
data are reported by the province that paid the costs of hospitalization 
as well as by the province where the actual hospitalization took place. 
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or 27.6 per cent of male patients were in the corresponding age 
group. Females also outnumbered males among separations age 
45-59, whereas below age 15 and above age 59 there were more 
males than females. 


The average length of stay per separation for all age-groups 
was almost two days longer for males than for females, 13.2 days 
as against 11.3. Most of the difference in length of stay between 
male and female separations may be traced to the 15-44 (childbearing) 
age-group, where the length of stay of female separations is consider - 
ably shorter than the length of stay of male separations. (The average 
stay in normal delivery cases is 5.8 days.) Below age 5 and above 
age 59 the length of stay of separations for females is longer than 
for males. 


Hospital Morbidity 


Of the entire Canadian List of 98 Diagnoses (Table 19 and 
A2i' ) the three leading diagnoses, delivery without mention of 
complications, hypertrophy of tonsils and adenoids, and arterio- 
sclerotic and degenerative heart disease, accounted for 23.2 per 
cent of separations in 1964. 


Although the first ten leading diagnoses were responsible for 
39.0 per cent of separations in 1964, those separations accounted for 
only 26.9 per cent of patient-days in that year; this is due in part to 
the short periods of stay in hospital of separations diagnosed as 
"delivery without mention of complications", which alone accounted 
for 13.3 per cent of separations but for only 6.5 per cent of patient- 
days (Tables 19 and AZ21). 


The broad grouping in which such deliveries were included, 
"XI. Deliveries and Complications of Pregnancy, Childbirth, and 
the Puerperium", accounted for the largest percentage of separated 
cases (19.4 among the seventeen main diagnostic groupings given 
in Table A21. This group, however, required only 9.2 per cent of 
all the days of care, being exceeded in this regard by circulatory 
disorders (group VII, 14.7 per cent), digestive disorders (group 
IX, 11.6 per cent), and nervous -system-and-sense-organ diseases 
(eroupivi,, ll. l-per cent}. 


Excluded from the table are four specific categories grouped as 
Supplementary Classifications for Special Admissions, Live Births 
and Stillbirths (95. Medical or Special Examination (without sickness), 
96. Mature Liveborn; 97. Immature Newborn; 98. Other Special 
Admissions, Examinations, etc. ) 
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The group "VIII. Diseases of the Respiratory System" ranks 
next, in regard to number of separations, with 15.4 per cent. With 
their average length of stay of 6.6 days, patients with respiratory 
ailments received 8.4 per cent of the days of care. The most 
frequent diagnosis in this group was "50, Hypertrophy of tonsils 
and adenoids", which alone accounted for 6.5 per cent of separations. 
"48. Pneumonia'! took second place with 3.2 per cent of separations. 


The next-ranked group, in terms of number of separations, is 
"IX, Diseases of the Digestive System", which includes such conditions 
as appendicitis, duodenal ulcer, hernia of the abdominal cavity, and 
diseases of the gallbladder and pancreas. Group IX accounted for 
13.5 per cent of separations and 11.6 per cent of days of care. Among 
the major specific diagnoses in this group was "61, Diseases of the 
gallbladder and pancreas" which alone is the sixth leading cause of 
all hospital separations (Table 19). Furthermore, still in the same 
group, '56. Hernia of abdominal cavity'' takes the seventh place and 
'55, Appendicitis" takes the ninth position (Table 19): 


The group "XVII. Accidents, Poisonings, and Violence" 
contributed 8, 8 per cent of separations and 8.6 per cent of the days 
of care. The specific category '89. Fracture of femur" had the 
longest average length of stay of any diagnostic category -- Sle 
days. 


A number of other diagnostic categories in the major groupings 
required long average length of stay. Among these were "VI, Diseases 
of Nervous System and Sense Organs" with 27.6 days average stay of 
separations, "VII. Diseases of the Circulatory System!" with 22.2 
days average stay, "II. Neoplasms" with 19.2 days average stay, and 
"III, Allergic, Endocrine System, Metabolic and Nutritional Diseases" 
with 16.2 days average stay. These data, and those for certain 
diagnostic categories outlined in detail in Table A21, demonstrate 
that long-term diseases such as heart disease, cancer, and diseases 
of the nervous system have their major impact on the volume of 
hospital care not so much because of their frequency but because of 
the relatively long periods of hospital treatment that they require. 


5. Hospital Personnel 


Increasing population, higher total and per capita utilization of 
hospital facilities, improvement in the quality of hospital services, and 
amelioration of employment conditions in hospitals are the major factors 
responsible for the steady increase in the number of hospital employees 
over the last few years. Table 20 shows that the total number of persons 
employed full-time in hospitals listed in hospital insurance agreements 
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increased by 5.3 per cent from 207, 778 in 1963 to 218, 772 in 1964 and 
the number of part-time employees increased by 10.7 per cent, rising 
from 23, 044 in 1963 to 25,505 in 1964, The corresponding percentage 
increase between 1962 and 1963 had been 5. 8 per cent for full-time and 
6.0 per cent for part-time employees. Among the provinces, the 
increase in the number of full-time hospital personnel in 1964 ranged 
from 28.0 per cent in Newfoundland to 0.7 per cent in Prince Edward 
Island. The increases in Quebec and Ontario were 7.5 per cent and 4.3 
per cent respectively, and together, these two provinces accounted for 
69.9 per cent of the total national increase in the number of full-time 
employees. 


Of the total full-time and part-time personnel employed in 1964 
in hospitals listed in hospital insurance agreements, 13.7 per cent were 
classified as "trainees" and 86.3 per cent as "employees" (Table 21). 
The 13.7 per cent of personnel who were in training comprised: doctors, 
1. 8 per cent; nurses and nursing assistants, 11.0 per cent; and other 
professional and technical personnel, 0.9 per cent. The 86.3 per cent in 
the employee category comprised: medical staff, 1.7 per cent; nursing 
staff, 43.4 per cent; other professional and technical staff, 5.9 per cent; 
and other personnel, 35.3 per cent. 


The total number of hospital personnel employed in hospitals listed 
in hospital insurance agreements in 1964, including staff in training, was 
1,203.7 per 100, 000 population in Canada (Table A24), Provincially, 
this ratio varied from 917.8 in Prince Edward Island to 1, 272.0 in New 
Brunswick. In New Brunswick, Quebec, Ontario, Manitoba, and Saskatchewan, 
the ratios were above the national average. 


Table A23 shows the percentage distribution in each province and 
territory of all hospital personnel in hospitals listed in hospital insurance 
agreements according to type of occupation in 1964. Doctors accounted 
for 2.5 per cent of hospital employees in Newfoundland, 2.2 per cent in 
Quebec, and 2.0 per cent in Manitoba. Of employees in Alberta, 0.9 
per cent were doctors, and in Saskatchewan, 0.8 per cent were doctors. 
Nursing staff as a percentage of the total number of employees varied 
from 35.7 in Newfoundland and 37.7 in Prince Edward Island to 46.5 in 
Ontario and 46,8 in Alberta. Other professional and technical staff was 
lowest in New Brunswick at 4.7 per cent and highest in Saskatchewan at 
6.9 per cent. The proportion of trainees among total personnel varied 
from 11.3 per cent in British Columbia and 11.7 in Ontario to 17,0 in 
Nova Scotia, 17.9 in Newfoundland, and 19.4 per cent in Prince Edward 
Island, 
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TABLE 21 


DISTRIBUTION OF PERSONNEL IN HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS, 
BY TYPE OF PERSONNEL, CANADA, 1964 


Percentage of 


Full-Time 


Category Part-Time 


Total Personnel 


Employees 
A.Medical 1,7 
B.Nursing 
Graduate Nurses 21.5 
Qualified Nursing Assistants 7.3 
Orderlies 3.8 
Other 10.8 
TOTAL 106,028 43.4 
C.Other Professional and Technical 
Hospital Administrators 0.6 
Dietitians 0.4 
Medical Record Librarians 0.4 
Laboratory Technicians 2.1 
Radiological Technicians 
Combined Laboratory and 1.0 
Radiological Technicians 0,2 
Physiotherapists 0.5 
Occupational Therapists 0,1 
Phamacists 0,4 
Psychologists 0,1 
Social Workers 0,2 
TOTAL $.9 
D.Other Personnel 77,976 86,180 35.3 
TOTAL EMPLOYEES 185,359 220,732 86.3 
Trainees 
A.Medical 
Residents and Senior Interns 1,3 
Junior Interns 0.5 
TOTAL 1.8 
B. Nursing 
Student Nurses 9.5 
Nursing Assistants 1.5 
TOTAL 11,0 
C.Other Professional and Technical 
Medical Record Librarians * 
Laboratory Technicians 0.5 
0.4 


Radiological Technicians 


TOTAL 2,283 0.9 
TOTAL TRAINEES 33,413 132 33,545 13.7 


TOTAL PERSONNEL 218,772 25,505 244,277 100.0 


* Less than 0.05. 
xxNot applicable. 


Source; Table A22 
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Statistics in Table 22 show that the total number of paid hours of 
work per patient-day in budget review general hospitals increased 
between 1961 and 1964 by 7.4 per cent, rising from 12.65 hours in 
1961 to 13.59 hours in 1964. This increase can be traced almost 
completely to the increase in the number of hours worked in the nursing 
departments, where the hour-day ratio rose by 13.3 per cent from 6. 69 
in 1961 to 7.58 in 1964. The number of paid hours per patient-day has 
increased as a result of advances in medical science, the multiplication 
of special facilities, and the growing complexity of hospital services; 
all of these factors have contributed to the rise in the quantity of pro- 
fessional, technical and supportive services rendered in relation to the 
care of each patient. 


Among the provinces, the total number of paid hours of work per 
patient-day in budget review general hospitals (Table A25) ranged from 
15.25 in Quebec to 11.72 in British Columbia. In only three provinces, 
Nova Scotia, New Brunswick, and Quebec, was the hour -day ratio in 
these hospitals higher than the national average. 


Baty he 


TABLE 22 


PAID HOURS OF WORK, TOTAL AND PER PATIENT-DAY, 
IN BUDGET REVIEW GENERAL HOSPITALS, 
CANADA, 1961, 1962, 1963, AND 1964) 


Nursin Other 
Bi Total Per fas Personnel 
TOTAL 
RL an eau eis yee 328,165,256 173,553,050 154,612,206 
LOG Beet sutcmeots care ane 352,796,076 192,910,088 159 885,988 
IG Seer sta te $72,516,575 207 ,648 ,065 164,668,510 
DED] ots) Roles Ponta ee RPO 396 ,390,105 221,053,077 175,337 ,028 
PER PATIEN T-DAY 
ND, Re ee NSE ah, UR 12.65 6.69 5.96 
Irae nd eee 1295 7.08 5.87 
JOOS aetna acu see aie LS Vipie: 5.83 
POO 4 is cies date EES 13.59 7.58 | 6.01 


(1) Note that figures for 1964 will be altered by the extra day in that year. 


Source: Table A25 and previous Annual Reports. 
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TABLE A10 


NUMBER AND PERCENTAGE DISTRIBUTION OF BUDGET REVIEW GENERAL HOSPITALS, GROUPED 
ACCORDING TO THEIR RATED BED CAPACITY, BY PROVINCE, 1964 


Size of Hospital (Rated Bed Capacity) 


PROVINCE 


Newfoundland 14 9 2 4 1 1 1 — 40 
Prince Edward Island all ey 1 2 1 * : - 8 
Nova Scotia 11 6 8 3 1 1 - 44 
New Brunswick 8 6 7. 4 1 1 - 36 
Quebec 13 20 48 15 12 10 128 
Ontario 32 44 33 24 oz. 11 190 
Manitoba 16 8 3 1 2 - 76 
Saskatchewan 27 9 1 4 2 - 149 
Alberta 40 26 z 3 2 1 106 
British Columbia 29 18 17 2 2 2 1 86 
Yukon - ~ - -- - - 2 
Northwest Territories - ~ - - - - 1 

CANADA 140 134 56 48 32 7 866 


Newfoundland 


Prince Edward Island 


Nova Scotia 
New Brunswick 
Quebec 


Ontario 


Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Yukon 


Northwest Territories 


CANADA 


ae a 


TABLE All 


NUMBER AND PERCENTAGE DISTRIBUTION OF BEDS SET UP IN BUDGET REVIEW GENERAL 
HOSPITALS, GROUPED ACCORDING TO THEIR RATED BED CAPACITY, BY PROVINCE, 1964 


— 


Size of Hospital (Rated Bed Capacity) 


PROVINCE 10— | {25— | 50-1 100—}/200—|" 300 |} 500,,,|,1,000 
1-8 | 24 | 49 iE 199 | 299 | 499 | 999 | foil | ihe 
NUMBER OF BEDS SET UP 

Newfoundland Si, 288 372 143 513 210 
Prince Edward Island - 34 62 50 288 » 164 
Nova Scotia 47 184 423 465 | 1,133 604 
New Brunswick 23 136 311 429 827 884 
Quebec 6: 159 473.) 1)358°| 6,703 }°3,513 
Ontario 45 280 | 1,320 | 3,307 | 4,755 | 5,904 
Manitoba 81 678 606: 589 389 696 
Saskatchewan bibs 1,370 983 763 923 254 
Alberta 41 474 | 1,362 | 1,790 877 487 
British Columbia ot BZA eaE OLIN Idyoaanl arooo 526 
Yukon - 26 — — — —~ 
Northwest Territories =- - 44 - - _ 

CANADA 522 | 3,953 | 7,035 {10,225 |18,807 |13,242 


PERCENTAGE OF BEDS SET UP 


Newfoundland 2.4 I2.3yt pis 6.) 2A? 9.0 932 }'.. 232 |p = 100.0 
Prince Edward Island —~ 5.4 10.4 8.4 | 48.3 27.4) — - - 100.0 
Nova Scotia 1.2 4.7 10.8 11.9051 29.4 8.55, 302.2 1 Moy = 100.0 
New Brunswick ue 3.9 8.8 OOS wea Pye: 25.1: 10.4 15.4| —- 100.0 
Quebec 7 oh 1.9 5.6.1 27.5 4) L4:4) 2 28:4 | 2aek 8.4 100.0 
Ontario | 8 3.8 9.4 13.5 7116871 23.6): Zeige 100.0 
Manitoba 1.6 43,5. joy PE if Loh 13.9 $4} 3147" — 100.0 
Saskatchewan ou 19.0 PAs 10.6 12.8 3.5 19.2} 18.0; — 100.0 
Alberta o eR eae i | 20.1 9.8 BS Dash) AD. On howe 100.0 
British Columbia - a5 Liz 14.51) 26h 5.7 9.6 1° Sa ae 100.0 
Yukon - 100 ~ _ — - _ - - 100.0 
Northwest Territories - — 100. ~ - — — — _ 100.0 


CAN ADA 


oor 17.0 10.2} 18.8 13.2] 17.5, 20.5] 8.4 | 100.0 


* Less than 0,05. 


- OF = 


TABLE Al2 


ALL BUDGET REVIEW HOSPITALS: NUMBER AND PERCENTAGE DISTRIBUTION OF BEDS AND 
CRIBS SET UP BY TYPE OF UNIT, BY PROVINCE, 1964 


Acute Treatment Chroni 
LO 


PROVINCE and Con- 


valescent 


Psychi- Total 


General {Obstetric | Paediatric 
atric 


NUMBER 


Newfoundland 
Prince Edward Island 
Nova Scotia 
New Brunswick 
Quebec 

Ontario 
Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Yukon 


Northwest Territories 


CANADA 
__ PERCENT 

Newfoundland 12.8 17.6 J 97,2 
Prince Edward Island 1305 16.9 - 91.9 
Nova Scotia LS ar 15.9 1.5 98.0 
New Brunswick 133 19.0 if 94.9 
Quebec 10.8 15.6 Liz 86.4 
Ontario 11.0 ic.3 1.6 83.1 
Manitoba 11.7 i123 Wa 2F 83.3 
Saskatchewan eS 14.7 ys 90.8 
Alberta 11.4 12.6 3 76.7 
British Columbia 12.4 16.0 1.4 96.2 
Yukon 2a. 19.2 - 100.0 
Northwest Territories 13.6 31.8 = 100.0 

CANADA 11.5 13.4 1.6 86.2 


~ 2o% 


TABLE A113 


CONTRACT AND FEDERAL HOSPITALS: NUMBER OF BEDS AND CRIBS SET UP ON 
DECEMBER 31, BY TYPE OF UNIT, BY PROVINCE, 1964 


Number Acute Treatment Cirosic 
of Hosp- 
EROvince itals Re- Obste- Paedi- Psychi- and Con- | Total 
: General : 3 i Total | valescent 
porting | tric atric atric 
CONTRACT 


nn 


42 9 


Newfoundland 
Prince Edward Island - ~ _ 
Nova Scotia ~ - - 
New Brunswick — _ - 
Quebec 93 833 266 
Ontario SZ 686 99 
Manitoba 7 81 17 
Saskatchewan 1 6 1 3 
Alberta 2 15 10 8 
British Columbia 14 86 5 
Yukon — - — 
Northwest Territories 8 114 23 
CANADA 222 1,863 430 305 
| 


FEDERAL GOVERNMENT 


Newfoundland 1 18 16 8 


Prince Edward Island - — = 7 
Nova Scotia 239 o 
New Brunswick 
Quebec 

Ontario 
Manitoba 
Saskatchewan 
Alberta 

British Columbia 


Yukon 


4 476 16 110 


Northwest Territories 


CANADA 75 5,042 147 414 


Mays x 


TABLE Al4 


AVERAGE PERCENTAGE OCCUPANCY, ‘') HOSPITALS LISTED IN HOSPITAL INSURANCE 
AGREEMENTS BY STATUS OF HOSPITAL AND BY PROVINCE, 1964 


Budget 


Other 


Budget Review B All 
PROVINCE Review Chronic pacers Budget | Contract Federal 
General and Con- pissing Review 
valescent Special 


Newfoundland 24.3 
Prince Edward Island _ - 
Nova Scotia - 80.6 
New Brunswick 88.5 19,0(2) 80,2 ~ 13,8 
Quebec 89,7 67.1 82,2 88.8 78.7 
Ontario 85.9 82.1 82.9 88.4 76.3 
Manitoba 88.8 89.9 81.5 53.4 69.0 
Saskatchewan 76.5 93.6 - 77.9 102.2¢3) 82.5 
Alberta ps es 82.9 87.0 76.6 50.6 72.5 
British Columbia 81.3 81,2 Sat 82.1 
Yukon - 32.6 - 42.1 
Northwest Territories - 49.5 35.4 38.9 


(1) Patient-days during year as a percentage of available bed-days during year, 
(2) No extensive inpatient service was provided; will be listed in September 1965, 
(3) Exceeds 100 per cent because of the change of number of beds set up during the year with fluctuations. 
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TABLE Al6 


BASSINETS, PATIENT-DAYS DURING THE YEAR, SEPARATIONS AND AVERAGE 
LENGTH OF STAY OF NEWBORNS, IN HOSPITALS LISTED IN HOSPITAL INSURANCE 
AGREEMENTS, BY PROVINCE, 1964 (*) 


Patient-days Average length 
Bassinets During the Separations of 


PROVINCE 


Year Stay 
Newfoundland 477 52,408 8,897 5 
Prince Edward Island 136 7 397 2,742 6.3 
Nova Scotia 845 121,521 18,376 6.6 
New Brunswick 705 101,316 15,653 6.5 
Quebec 4,197 811,089 129,394 "63 
Ontario 6,083 1,061,006 153,892 6.9 
Manitoba 1,034 143,103 21,893 6.5 
Saskatchewan 1,350 146,305 22,556 6.5 
Alberta 1,675 253,722 35,558 ml 
British Columbia 1,561 262,112 35,841 ua 
Yukon 45 2 Le 511 6.3 
Northwest Territories 82 5,460 840 6.5 
CANADA 18,190 2,978,650 446,153 6.7 


(1) Not all hospitals reported the 3 items. Average length of stay calculated for hospitals reporting patient- 


days and separations. 
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TABLE A23 
PERCENTAGE DISTRIBUTION OF TOTAL PERSONNEL(!) IN HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS, 
BY TYPE OF PERSONNEL, BY PROVINCE, 1964 


heen bed iees aeintans ALTA, Hats SUKOR feaane ey 


EMPLOYEES 
A. Medical 1.7 
B. Nursing 
1 — Graduate Nurses 21.5 
2 — Qualified Nursing 
Assistants 7.3 
3 — Orderlies 3.8 
4 — Other 10.8 
TOTAL 43.4 
C. Other Professional 
and Technical 
1 — Hospital Admin- 
istrators 0.6 
2 — Dietitians 0.4 
3 — Medical Record 
Librarians 0.4 
4 — Laboratory Tech- 
nicians 2.1 
5 — Radiological 
Technicians 1,0 
6 — Combined Labora 
tory and Radio- 
logical Tech- 
nicians 0,2 
7 — Physiotherapists 0.5 
8 — Occupational 
Therapists 0.1 
9 — Pharmacists 0.4 
10 — Psychologists 0.1 
11 — Social Workers 0.2 
TOTAL 5.9 
D. Other Personnel 35.3 
TOTAL EMPLOYEES 86.3 
TRAINEES 
A. Medical 
1 — Residents and 
Senior Interns 1.3 
2 — Junior Interns 0.5 
TOTAL 1.8 
B. Nursing 
1 — Student Nurses 9.5 
2 — Nursing Assist- 
ants 1,5 
TOTAL 11,0 
C. Other Professional 
and Technical 
1 — Medical Record 
Librarians % 
2 — Laboratory Tech- 
nicians 0.5 
3 -- Radiological 
Technicians 0.4 
TOTAL ae | ert io 0.5 1 1,5 147 Bs) | 50.8 : : 0.9 
———_—_ -— - --++- a ks = 
TOTAL TRAINEES 17.9 19.4 | 17,0 15.6 16,1 Way i) 13.6 14,3 NBA 11,3 - - DR ay 
a nen eres | a ay ea be ee 4+ 
' | 
TOTAL PERSONNEL 100,90 100,0 100,0 100,0 | 100,,0 is 100,0 100,0 400,0 100,0 100,0 100,0 100,0 
Ape reniee been EN so pairs 1 OLR Bi rece: 22 cE s ES 


4 


Less than 0,05, 
(1) Part-time employees counted as full-time, 
Source: Table A22 
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ANNUAL REPORT 
of the 
MINISTER OF NATIONAL HEALTH AND WELFARE 
on the operation of 
Agreements with the Provinces 
under the 
Hospital Insurance and Diagnostic Services Act 


for the fiscal year ended March 31, 1967 


This is the ninth report to Parliament required to be made in accord- 
ance with Section 9 of the Hospital Insurance and Diagnostic Services Act 
and it is made with respect to the operation of the Agreements under the 
Act for the fiscal year ended March 31, 1967. 


It should be noted that the data concerning federal contributions, 
other than the final contribution for 1964, and the number of insured persons 
as set out in Part I of this report, relate to the fiscal year ended March BPs 
1967. The hospital utilization and financial data generally are based on the 
calendar year and, for this reason, such statistical data concerning the 
operation of hospitals relate to the calendar year 1965 and are set out in 
Part IL of this: report. 


Part I of this report also describes the amendments made during the 
year under review to the federal-provincial Agreements under the Hospital 
Insurance and Diagnostic Services Act. These amendments have been made 
in accordance with changes in provincial laws or in provincial administrative 
arrangements as set out in the Schedules of the Agreements. The activities 
of the Advisory Committee on Hospital Insurance and Diagnostic Services 
and the Hospital Services Study Unit are outlined. As in previous years, a 
description is given of the provisions of provincial programmes as in force 
at the end of the year under review. Figures are provided concerning the 
number of persons covered by the hospital insurance programmes at the 
end of the year under review and the increases in population since the in- 
ception of the programme, are shown. It has also been felt that it would 
be helpful to include in this report, as in previous reports, an outline of 
the statutory basis for federal contributions and advance payments made to 
the provinces. The amounts of payments made to the provinces during the 
fiscal year under review are shown, and some comparative data are given 
with regard to final costs since the inception of the programme. 


Part II of this report contains statistical data derived from the 
Annual Return of Hospitals for 1965. As explained in previous reports, 
the Annual Return of Hospitals was designed for a dual purpose: to fulfil 
the requirements of the Statistics Act in relation to hospital statistics 
and administered by the Dominion Bureau of Statistics, and to implement 
the provincial undertakings embodied in the Agreements under the Hospital 
Insurance and Diagnostic Services Act and administered by the Department 
of National Health and Welfare. 


PART I - Relating to Fiscal Year 1966-67 
1. Changes in Legislation and Agreements 


There were a few changes in provincial hospital insurance legislation 
and in the federal-provincial agreements during the year under review. 


Nova Scotia extended its out-patient benefits to include pulmonary 
function tests and inhalation therapy. 


New Brunswick amended its legislation to increase maximum 
out-of-province in-patient payments to $35.00 per patient-day for adults 
and children and $10.00 for newborns. Another amendment also reflected 
the new method of payments to hospitals in the Province. 


Quebec added cytological examinations to its out-patient services 
and amended its Regulations to change the method of financing shareable 
equipment. As of January 1, 1967, the Province will transfer to the 
outright purchase method and make quarterly payments to hospitals; 
these payments have to be funded by the hospitals and may only be used 
for the purchase of furniture and equipment approved by the Provincial 
Minister. A further amendment regulates the financial and statistical 
reporting of the hospitals to the Province. 


Ontario amended legislation affecting Provincial hospital insurance 
to include hospitals established under the Community Psychiatric Hospitals 
Act, to redefine classification of its hospitals and admissions to the 
different categories, to set rates of payment by municipalities for indigents 
and to give municipalities the right to recover payments to hospitals for 
indigents under specified circumstances. The Province also amended 
its legislation to provide capital grants to schools for the education of 
hospital and related personnel effective June 1, 1966, 


Saskatchewan amended its legislation to include admission chest 
X-rays under hospital insurance and to reflect a reorganization of its 
hospital insurance administration. 


Alberta legislated to increase the amount of authorized charges 
for in-patients, to change its method of payment to hospitals in the 
Province and amended its Agreement with the federal government to 
reflect the method of payment to federal hospitals in the Province. 


British Columbia amended its Agreement to include out-patient 
cancer therapy in specified facilities as an insured service subject to 
a co-insurance charge of $1.00 per visit and amended its legislation to 
delete the time limit on out-of-province in-patient benefits. 


The Yukon Territory amended its Agreement to reflect the financial 
administration of hospitals owned and operated by the Territorial 
Government. 


Most of the provinces also amended their Agreement with the 
federal government to take into account changes in the listing of hospitals 
and to indicate change of rates for insured out-patient services. 


2. Hospital Services Study Unit 


During the year the Hospital Services Study Unit, whose purpose 
is '... to establish principles which could be incorporated into the 
planned development of essential health services with cost being kept 
constantly in mind and balanced against the value of the arrangements 
in terms of high quality care for the Canadian people", has undertaken 
projects on its own and assisted in other projects submitted through the 
provinces. 


Funds for projects submitted by the provinces have come from the 
Public Health Research Grant. In the area of 'applied hospital research! 
there are now more than 20 projects presently being carried out or in 
the process of development. Officers of the Hospital Services Study Unit 
have been working in close cooperation with the provinces in the develop- 
ment and carrying out of these projects. 


A number of projects are being carried out by officers of the 
Hospital Services Study Unit themselves, and reports are submitted to 
the semi-annual meetings of the Advisory Committee on Hospital Insurance. 
Close cooperation with members of the Directorate and the Branch has 
been maintained to ensure an integrated approach. 


The officers of the Hospital Services Study Unit also have been 
endeavouring to promote interest in ‘applied research! in the hospital 
field, at universities, colleges and technical institutes, as well as national 
organizations. Studies presently underway have already influenced 
procedures in hospitals, thus increasing their operational efficiency. 


During the last year representatives of other countries, who have 
been aware of the developing activities of the Study Unit, have visited 
with officers of the Unit in order to exchange information concerning 
studies presently being carried out in Canada. 


The staff of the Hospital Services Study Unit now consists of three 
officers and a coordinator. Recruitment to fill the vacant positions is 
being maintained. 


3. Advisory Committee on Hospital Insurance and Diagnostic Services 


The Advisory Committee held two meetings in Ottawa during the 
year under review, one on May 24 and 25 and the other on October 27 
and 28, 1966. The provinces exchanged ideas relating to technical and 
administrative problems and new trends affecting hospital insurance. 


Discussions covered important topics such as the effect of the 
Health Resources Fund and Medical Care Insurance on hospital insurance, 
costs of nursing education, home-care programmes, the revision of 
hospital reporting forms, and the relation of the medical profession with 
hospital insurance. 


The Advisory Committee approved the establishment of the Hospital 
Insurance Supplementary Fund, a central fund for the payment of hospital 
accounts of residents who, through no fault of their own, had lost hospital 
insurance coverage. 


Meetings of the three Sub-committees of the Advisory Committee 
were held in February 1967 to deal with problems of residence, finance 
and statistics. 


The Hospital Services Study Unit reported on its activities and the 
Advisory Committee heard reports by the Canadian Red Cross Society 
and other agencies interested in hospital insurance. 


4, Summary of Provincial Programmes 


Because of the variation in programmes provided by the provinces 
in accordance with agreements under the Hospital Insurance and Diagnostic 
Services Act, it has been the practice to include in this report a summary 
of provincial programmes as at the end of the fiscal year under review. 


(a) 


(b) 


In-Patient Services 


Since it is a primary requisite for entering into an agreement 
under the federal Act that a province provide, on uniform terms 
and conditions, the in-patient services specified in the federal law, 
all of the provinces provide the following as insured in-patient 
services: 


(i) accommodation and meals at the standard or public ward level, 
(ii) necessary nursing service, 
(iii) laboratory, radiological and other diagnostic procedures 
together with the necessary interpretations for the purpose 
of maintaining health, preventing disease and assisting in 


the diagnosis and treatment of any injury, illness or disability, 


(iv) drugs, biologicals and related preparations as provided in an 
agreement, 


(v) use of operating room, case room and anaesthetic facilities, 
including necessary equipment and supplies, 


(vi) routine surgical supplies, 


(vii) use of radiotherapy facilities where available, 


(viii) use of physiotherapy facilities where available, 


(ix) services rendered by persons who receive remuneration 
therefor from the hospital, and 


(x) such other services as are specified in an agreement. 
Out-Patient Services 


While the federal law authorizes the Minister of National 
Health and Welfare to enter into an agreement to make contributions 
towards the costs of the above services on an out-patient basis as 
well, the law is permissive in this regard and the provinces are 
free to choose which, if any, out-patient services they propose to 
provide as insured services. At the end of the fiscal year under 
review, the following was the situation with regard to insured out- 
patient services: 


In the agreement with British Columbia, only out-patient 
cancer therapy in specified facilities is listed as an insured service. 
Nevertheless, emergency services and minor surgical procedures 
are included in the provincial programme on payment of a $2 charge. 


A common feature of out-patient services provided in most of 
the provinces, is the provision of a fairly broad range of services in 
the specific event of an accident. In Ontario, these are provided 
within a period of 24 hours after an accident (Ontario also provides 
follow-up care in fracture cases), while this period may be extended 
in Manitoba, Quebec, the Northwest Territories and the Yukon. In 
Nova Scotia and New Brunswick, emergency services are provided 
within a period of 48 hours of an accident, and follow-up care is 
included for a period of 90 days after an accident in New Brunswick. 


In addition to these out-patient services provided for emergencies, 
most provinces now provide an increasing number and widening range 
of other out-patient services. 


The Northwest Territories provide certain diagnostic procedures 
and necessary interpretations. 


Alberta insured services include the services of the Provincial 
Cancer Clinics and the Provincial Laboratories and all services 
normally provided by a hospital to in-patients, including radiotherapy 
and physiotherapy where available. All out-patient services are 
subject to a 20% co-insurance charge payable by the patient. 


In Saskatchewan, insured out-patient services include the 
services provided by a hospital in the course of providing diagnostic 
or treatment services, to the extent that these can be provided. All 
radiological and laboratorial procedures and all physiotherapy and 
occupational therapy procedures are also insured out-patient services 
to the extent that these can be provided by the participating hospitals. 


Manitoba provides surgical procedures, as designated; certain 
procedures related to medical rehabilitation and electro-shock therapy; 
the services provided through and by the Manitoba Cancer Treatment 
and Research Foundation; and the services provided by the preschool , 
development clinic administered by the Children's Hospital of Winnipeg 


Ontario provides certain medical and therapeutic procedures 
in cases where the procedure ordinarily would be carried out as an 
in-patient service, in specified hospitals. Out-patient services also 
include the use of radiotherapy for treatment of cancer, and the 
use of occupational therapy, physiotherapy and speech therapy 
facilities in specified hospitals. 


Quebec provides minor surgical procedures as specified from 
time to time, including necessary radiological and laboratory examina- 
tions which are directly related to these procedures, along with the 
examination of tissues together with the necessary interpretations. 
Quebec out-patient services also include psychiatric day care and 
night care in psychiatric departments of certain specified hospitals. 
Electro-shock and insulin shock therapy are insured services when 
provided in psychiatric departments of general hospitals in the 
Province. 


In addition, audiology, speech therapy, medical orthoptics, 
occupational therapy and cytological examinations are now covered 
under the plan as are prescribed radiotherapy and physiotherapy 
treatments in recognized hospitals. 


In New Brunswick, hospital services and facilities when 
provided for diagnostic and treatment procedures as authorized 
from time to time, including the use of the operating room, the use 
of surgical equipment and supplies, drugs and related preparations 
and laboratory, radiological and other diagnostic procedures together 
with the necessary interpretations are all insured out-patient 
services, Laboratory procedures when referred by a physician 
are insured services where approved facilities are available. 
Physiotherapy facilities where available are included as insured 
out-patient services. 


Radiotherapy is provided for proven cases of cancer and 
electro-shock therapy is an insured service where available. Basal 
metabolic rate, E.C.G. and E. E.G. with interpretations are also 
insured under the programme. 


Nova Scotia provides a wide range of out-patient services. 
The services of the tumour clinic and laboratory tests from time to 
time specified by the Commission, together with necessary inter - 
pretations, are insured. The Province also includes as insured 
out-patient services all medically necessary diagnostic radiological 
examinations, In addition, treatment facilities where available 
are insured for radiotherapy and physiotherapy. Minor medical and 
surgical procedures and the provision of blood including blood fractions, 
are also insured out-patient services. Other insured services include 
diabetic day care clinics, pulmonary function tests and inhalation 
therapy. 


Prince Edward Island provides laboratory and radiological 
procedures as specified, including the use of radioactive isotopes; 
drugs, biologicals and related preparations for emergency diagnosis 
and treatment; and all of the other services prescribed as in-patient 
services in the federal Act. 


In Newfoundland, selected diagnostic and treatment procedures 
are provided as insured out-patient services, including psychiatric 
day care in two hospitals. 


Methods of Provincial Financing 


Since the provinces were free to devise their own methods for 
financing the provincial share of costs, a variety of methods of 
financing has emerged. Five provinces initially used a premium 
method, but two of those subsequently switched to general revenue; 
one province levies a sales (hospital) tax while another levies a 
property tax. Other provinces finance their share of costs out of 
general revenue and, in some instances, a combination of methods 
is used, 


The premium method is used in Saskatchewan, Manitoba and 
Ontario, It had been used in New Brunswick and Prince Edward 
Island but it was abolished in the former from January 1, 1961 and 
the latter from December 1, 1962. 


The annual premium, or hospitalization tax as it is called, in 
Saskatchewan is $24 and $48 for single persons and families respec- 
tively. The funds derived from the hospitalization tax are augmented 
by general revenue funds. 


The Manitoba monthly premium for single persons and families 
is $2.00 and $4.00 respectively. A 6% charge on personal income 
tax and an extra 1% tax on taxable income of corporations, are levied 
to provide for the provincial costs not covered by the premiums. A 
compulsory payroll deduction is applied for employed groups of three 
or more persons, Provision is also made to exempt from this group 
certain categories of persons for such reasons as temporary or part- 
time employment. 


The Ontario monthly premium is $3.25 for single persons and 
$6.50 for families. Insured persons in Ontario are entitled to insured 
services and, in addition, to services over and above those included 
in the agreement under the Hospital Insurance and Diagnostic Services 
Act. The provincial programme in that Province includes insured 
services in mental hospitals and tuberculosis sanatoria. There is a 
compulsory payroll deduction clause in the Ontario law in relation to 
establishments of fifteen or more employees including the employer. 
Unlike the majority of provinces, this category of residents is the 
only category with respect to whom insurance coverage is compulsory 
in the Province, the programme being available to all others ona 
voluntary basis. 


In all the premium provinces, reduced premium rates are 
levied with respect to the families of armed services personnel and 
members of the Royal Canadian Mounted Police. 


British Columbia finances the provincial share of costs out of 
the general revenue of the Province (part of a provincial sales tax in 
British Columbia is paid into the general revenue fund for hospital 
insurance). A similar method of financing is used in Quebec, New 
Brunswick, Prince Edward Island, Newfoundland, the Yukon and the 
Northwest Territories. Both British Columbia and the Northwest 
Territories supplement this source of revenue by the levy of authorized 
charges discussed below. Alberta raises a portion of its share of 
costs from a mill rate levied on property, as well as levying an 
authorized charge. Nova Scotia finances its programme through a five 
per cent sales tax. 


Three Provinces, Alberta, British Columbia and the Northwest 
Territories have included in their Agreement provisions for levying 
charges directly to patients for insured services. These deterrent 
or co-insurance charges are described in the law as authorized 
charges. In Alberta, in-patients are charged $5.00 for the first day 
and $2.50 for each succeeding day of hospitalization in general 
hospitals and $1.50 per day in auxiliary hospitals. A co-insurance 
charge of 20% is paid by the patient for out-patients services. 
British Columbia has an authorized charge of $1.00 per day for 
in-patients and out-patients pay $1.00 per visit for cancer therapy, 
in addition to the $2.00 per visit charge for emergency services. 
The latter charge is not included in the cost of insured services. 


5. Number of Insured Persons 


The methods for determining the number of insured persons ina 
province and outlined in the Agreements, differ since the method used by 
a province to finance the provincial share of costs has a direct bearing on 
the availability of an actual count of insured persons. In the three Provinces 
which levy premiums, Ontario, Manitoba and Saskatchewan, insured persons 
are registered and identification certificates are provided. However, even 
in these circumstances the methods of registration differ. In Ontario and 
Manitoba, registration is for single persons and for the family head, but 
no actual count of the number of dependents of the family head is made, 
In order therefore, to calculate the average number of persons in the 
province who are eligible for and entitled to insured services, a number 
which is required in connection with the federal contributions to the pro- 
vinces, an estimate of the average number of dependents in these two 
provinces is made by the Dominion Statistician. In Saskatchewan the 
registration method used by the Province consists of a head count including 
dependents. 


aL.O 


Coverage is automatic or compulsory in all provinces except 
Ontario where persons employed in an undertaking having a total of 15 or 
more employed persons are the only mandatory groups, coverage being 
voluntary for the remaining population. 


In provinces where no premiums are levied and where the provincial 
share of costs is paid out of general revenue, sales or property tax, no 
individual registration of insured persons is required and coverage is 
universal. Insofar as these provinces are concerned, provision was made 
in the Agreements for calculation of the number of insured persons on the 
basis of a population estimate for a given date in the year (June 1) as 
determined by the Dominion Statistician. 


The Hospital Insurance Regulations define ''population" to mean the 
population of Canada or of the province, as certified by the Dominion 
Statistician, and, calculated for a calendar year in which a census was 
taken, as the population of Canada or of the province as ascertained by 
the census; for other than a census year, the population of Canada or of 
the province on the Ist day of June in that year according to published 
original intercensal estimates of the Dominion Statistician. 


There are certain categories of persons with respect to whom hospital 
services are provided under a statute other than the hospital insurance 
legislation, and who are, therefore, not entitled to insured services. 

For the most part, these consist of members of the Armed Forces and 

the Royal Canadian Mounted Police. In addition, inmates of federal 
penitentiaries are provided with hospital services by the federal govern- 
ment. In the Dominion Bureau of Statistics population estimates, therefore, 
the number of the members of the regular forces, members of the Royal 
Canadian Mounted Police and persons serving terms of imprisonment in 

a federal penitentiary, amounting to some .6% of the total population, are 
deducted so as to provide a "net" population figure for the purpose of 
calculating the eligible population. ’ 


Table A shows by province, the number of insured persons on 
March 31, 1967 as reported for purposes of advance payments, the advance 
estimate of net population as of June 1, 1967 as certified by the Dominion 
Statistician and the percentage of insured persons to the total net population 
at the end of the fiscal year under review. It will be noted that in all but 
three provinces, all of the net population was entitled to insured services 
at the end of the year. 


At the end of the year under review coverage was compulsory or 
automatic in all provinces with the exception of Ontario, as noted above. 
Nevertheless, in spite of the partially voluntary aspect of that programme, 
97.6% of the net population was insured at the end of the year under review. 


TABLE A 


NUMBER OF INSURED PERSONS, BY PROVINCE, ON MARCH 31, 1967 


Number of Advance Estimate Percentage 
PROVINCE Insured Persons of Net Population of Persons 
March 31, 1967 June 1, 1967 Insured 


Newfoundland 

Prince Edward Island 
Nova Scotia 

New Brunswick 
Quebec 

Ontario 

Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Yukon 

Northwest Territories 


CANADA 


499,000 
107,000 
739,000 
610,000 
5,841,000 
6,940,698 
945,000 
946,810 
1,475,000 
1,951,000 
14,000 
29,000 


20,097 ,508 


499,000 
107,000 
739,000 
610,000 

5,841,000 

7,115,000 
950,000 


952,000 


1,475,000 


1,951,000 
14,000 
29,000 


20,282,000 


100 


100 


100 


100 


100 


97.6 


99.5 


FB ) 


100 


100 


100 


100 


99.1 
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The percentage of insured persons in Canada on March 31, 1967 to 
net population, has increased steadily since the inception of a hospital 
insurance plan. The decrease in insured population in 1967 is due to an 
adjustment of population based on the national census of 1966 for which 
final figures are not available. In the early years of the programme the 
large increases were due to the increasing number of provinces partici- 
pating in the joint programme. However, since 1961, the increases 
represent increases in the number of persons covered in provinces already 
participating in the plan. The percentages of insured persons to net popu- 
lation at the end of each of the fiscal years since the inception of the 
programme, are as follows: 


Maren 31, 1959 64.5% 
March 31, 1960 67.6% 
March 31, 1961 97. 7% 
March 31, 1962 98.2% 
March 31, 1963 98.6% 
March 31, 1964 99.1% 
March 31, 1965 99.3% 
March 31, 1966 99.3% * 
March 31, 1967 99.1% 


Table B shows, by province, the net population of Canada as estimated 
by the Dominion Statistician and the percentage increase from year to year, 
from 1958 to 1966. It will be noted that the net population of Canada increased 
from 16,918, 000 to 19, 797,000 during these eight years. The population 
increase, totalling 2,879,000 persons, represents a 17. 0% increase. 


On an annual basis, the increase for Canada has averaged approxi- 
mately 2% and it will be noted that increases have been recorded in most 
years in individual provinces. 


6. Formula For Federal Contributions 


The amount of the federal contributions to the provinces is calculated 
on the basis of a formula contained in the Hospital Insurance and Diagnostic 
Services Act. It has been designed in such a way as to provide greater 
federal assistance to those provinces in which the per capita cost of hospital 
care is lower and to provide for an equitable federal contribution to the 
provinces, having regard to the considerable variation in the per capita 
costs between the provinces. 


The federal contribution as set out in the Act, is the aggregate in 
the year of twenty-five per cent of the per capita cost of in-patient services 


in Canada, that is the national per capita cost, and twenty-five per cent 


Increase of 1966 over 1965 was less than . 1% 
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of the per capita cost of in-patient services in the province less the 
amount of authorized charges, multipled by the average for the year of 
the number of insured persons in the province. 


The effect of this formula is that the high-cost provinces receive 
a lower percentage of their costs from the federal government than do 
the low-cost provinces. The inclusion in the formula of the national 
per capita cost, however, acts as a deterrent to all provinces, as in- 
creases or decreases in provincial in-patient costs change the federal 
contribution directly by only twenty-five per cent, the remaining twenty- 
five per cent federal contribution being spread over all provinces through 
the national per capita. 


Since the federal contribution is calculated on an annual basis, 
provision was made in the Hospital Insurance Regulations for advances 
on account of contributions, so that the provinces would not be required 
to wait for reimbursement of the amounts which they are required to pay 
to hospitals on a continuing basis. In order to expedite the payment of 
advances and, at the same time, to forestall the likelihood of a major 
financial adjustments after the end of the year, the formula which is used 
for the calculation of the advance, provides for a small holdback of the 
amount due to the province. The formula for the advance, therefore, 
differs from the formula for the annual contribution in that twenty-three 
and one-half per cent of the per capita cost of in-patient services in 
Canada is paid (was twenty-two per cent prior to January 1, 1962 when 
it was altered in accordance with the amendment to the Hospital Insurance 
Regulations discussed in previous Reports) instead of twenty-five per 
cent provided for in the annual calculation, and the amount of the advance 
unlike the amount of the contribution itself, is calculated on the basis of 
provincial payments, which may or may not be shareable costs as defined 
in the law. 


Since the amount of the federal payment is calculated on a formula 
which includes the per capita cost of hospital care in Canada, continuing 
studies are carried out to ensure that this figure maintains accuracy in 
an area where costs are subject to fluctuations. Changes in the national 
per capita cost are made, subject to the approval of Treasury Board, at 
varying intervals as the situation requires. The purpose of making 
periodic adjustments in the national per capita is to maintain realistic 
advance payments and to eliminate major adjustments in the calculations 
of the federal contribution. 


The costs which are shareable by the federal government are 
described in the federal legislation. The Act specifically excludes 
from shareable costs amounts expended on the capital cost of land, 
buildings or physical plant; on the payment of any capital debt or 
interest related to capital debt; on the payment of debt incurred prior 
to the coming into force of the agreement or on the interest related to 
such prior debt; or any provision for depreciation on the value of land, 
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buildings or physical plant. The term "physical plant" is defined in the 
Regulations as excluding furniture and movable equipment, or non-movable 
equipment specially required for use in a hospital. Thus, these items 

are shareable. 


In this connection, it should be noted that most of the capital items 
which are, by definition, excluded from shareable costs, such as the costs 
of construction and other matters pertaining to physical plant, are supported 
by the federal government through the National Health Grants programme 
and particularly through the Hospital Construction grant. 


Generally speaking, shareable costs are the operating costs of the 
hospital which have been approved by the provincial authority and which 
have been determined in accordance with recognized and generally accepted 
accounting principles and procedures. The operating costs of a hospital 
as defined in the Regulations, however, specifically exclude some items 
which, although provided in or in connection with the hospital, are not 
considered to be an integral part of the operation of the hospital. 


The province is required to review and approve as a basis of 
payment the costs of each hospital, and these approved costs form the 
basis of the federal sharing formula. 


7. Federal Payments 


During the year under review, payments to the provinces consisted 
of the regular monthly advance payments on a current basis and the pay- 
ment of the final contribution based on shareable costs for the calendar 
year 1964, For reasons similar to those described in the last Report, 
the Governor -in-Council authorized a special further advance on account 
of the contributions for 1964 to the provinces, payable on the submission 
of acceptable final cost reports. The final payment of the federal contribu- 
tion for 1964 was completed in March 1967. 


Table C is the summary of payments by Canada to participating 
provinces during the fiscal year under review. It includes advance pay- 
ments on contributions for the 1966-67 fiscal year, and the final payment 
on contributions for the 1964 calendar year. 


The total payments to the provinces for the year under review 
were $385, 285,975. 81 as advance payments and $12, 104,407.07 as 
final payments making a total of $397,390, 382. 88. 


Table D shows the total payments by fiscal year, to participating 
provinces since the inception of the hospital insurance programme on 
July 1, 1958, totalling over two and one-half billion dollars. It should 
be recalled that in 1958-59, only five provinces (Newfoundland, Manitoba, 
Saskatchewan, Alberta and British Columbia) participated at the beginning 
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of the programme, while two additional provinces (Nova Scotia and 
Ontario) operated programmes for three months only. These seven 
provinces were joined during the fiscal year 1959 -60, by two other pro- 
vinces which operated programmes for only part of that fiscal year 
(New Brunswick from July 1 and Prince Edward Island from October ih 
During the fiscal year 1960-61 the remaining provinces commenced to 
participate in the programme (Northwest Territories, April 1, 1960; 
Yukon, July 1, 1960; and Quebec, January i, 1961). The fiscal year 
1961-62 was the first year during which all of the provinces were parti- 
cipating for the full fiscal year. 


Factors which must be considered in connection with the payments 
shown in this Table are the increase in the number of hospital beds which 
are being made available to meet the needs of an increasing population; 
and increasing hospital costs due to readjustments in salaries and wages 
which form a substantial percentage of overall hospital expenditures. 


Table E shows the total contributions by province, by calendar year 
instead of by fiscal year as was shown in Table D. As explained earlier 
hospital insurance contributions are calculated on the basis of the calendar 
year. It will be noted that the amounts shown for 1958 to 1964 represent 
both advance payments and final payments. The amounts shown for 1965 
and 1966 represent advance payments only and the amounts shown for 
1967 represent advance payments for the first three months of that 
calendar year ended March 31, 1967. 


8. Final Contribution for 1964 


The final contributions payable for 1964 and paid during the fiscal 
year under review were calculated on the basis of the formula set out in 
the Hospital Insurance and Diagnostic Services Act and described above. 
The per capita cost of in-patient services in 1964 is shown in Table F. 

It will be noted that the national per capita cost was $43.52 and that in 

four provinces the cost exceeded this national figure. As aresult, in 
these provinces the federal contribution represented a percentage of less 
than 50%, whereas the provinces in which the per capita cost was less than 
the national, received contributions exceeding 50% of their costs. 


Table G shows the total contribution for in-patient services in 1964 
as calculated in the formula described above. The total contribution of 
over $410 million was made to the provinces, all being participating 
provinces. 


Table H shows the amount of the federal contribution made for out- 
patient services in 1964. The scope of out-patient services, as evidenced 
in this Table, varies considerably between provinces. The national cost 
of out-patient services in 1964 increased by 22% over 1963 as compared 
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TABLE F 


COST OF IN-PATIENT SERVICES 1964; NET POPULATION, JUNE 1, 1964; 
TOTAL AND 25% PER CAPITA COST, 1964, BY PROVINCE 


Cost of Net Per Capita Cost 


In- Patient Population 
PROVINCE Seitices June 1 Total 25% 


1964 1964 1964 


Newfoundland $ 15,122,467 .25 490,000 $30.8622 | $ 7.7156 


Prince Edward Island 3,115,748.40 106,000 29.3939 7.3485 
Nova Scotia 27 ,38 1,937.96 739,000 37.0527 9.2632 
New Brunswick 25,929 ,875.63 609,000 42.5778 10.6445 
Quebec 236,67 4,069.19 5,546,000 42.6747 10.6687 
Ontario 305,658 ,845.00 6,540,000 46.7 368 11.6842 
Manitoba 38 540,518.00 947,000 40.6975 10.1744 
Saskatchewan 44,921,699.89 939,000 47 .8399 11.9600 
Alberta 64, 203,777.93 1,420,000 45.2139 11.3035 
British Columbia 67,847 ,960.47 1,724,000 39.3550 9.8388 
Yukon 651,119.65 15,000 43.4080 10.8520 
Northwest Territories 1,241,075.32 25,000 49.6430 12.4108 


CANADA $831,289,094.69 19,100,000 $43.5230 | $10.8808 
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to the 69% increase in the year 1963 over 1962. The smaller increase 

is due to the fact that less extensive benefits were added by the Provincial 
Plans during the year. The federal contribution towards the cost of out- 
patient services in a province is in the same proportion as the federal 
contribution for in-patient services in that province. 


Table J shows the total contribution payable by Canada to participating 
provinces with respect to 1964, totalling more than 420 million dollars. 
It will be recalled, however, that advances had been made to the provinces 
in an amount exceeding 408 million dollars so that the final payment for 
1964 total about twelve million dollars. 


Table K sets out the details of the cost of in-patient services in 
1964 in each of the provinces. It will be noted that the provincial costs 
shown on the last line of this table are the final in-patient costs reported 
in Table F. This table shows the amount included or deducted in computing 
the in-patient costs. 


The amounts shown for room differentials in the offset income section 
amount to 50% of the net earnings of the hospitals from charges for private 
and semi-private accommodation over and above standard ward rates. In 
some provinces the remaining 50% of this income is left with the hospitals, 
while in others, varying methods are applied. In Newfoundland, Nova 
Scotia, Ontario and Saskatchewan the full 50% is left with the hospitals; in 
Quebec and British Columbia 40% is left; in New Brunswick 25%; in Manitoba 
20%; while in Prince Edward Island and Alberta the hospitals do not retain 
any of this income. 


The provincial payments to federally-owned hospitals are shown 
in paragraph 2 of Table K. These are payments for insured in-patient 
services rendered to insured persons in hospitals operated by the Depart - 
ments of Veterans Affairs, National Defence and National Health and 
Welfare. 


When insured services are furnished to a person in respect of an 
injury or disability, where such person is legally entitled to recover the 
cost of such services from some other person by way of damages, the 
hospital account is paid by the provincial authority, and action is then 
taken to recover the cost from the responsible third party. The amounts 
so recovered in respect of insured in-patient services are shown on the 
second last line of Table K. 


9. Comparative Data 
It has been explained previously that essential parts of the formula 


for the payment of contributions to the provinces, are the per capita cost 
of in-patient services in the provinces, and the per capita cost of in-patient 
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services in Canada. For the final calculation of the federal contribution, 
these per capita costs are based on actual shareable costs as defined in 
the Hospital Insurance Regulations. It is possible to make comparisons 
with the amounts of the final contributions as set out in earlier reports 

to Parliament. As explained earlier in this report, in connection with 
the final contribution for the calendar year 1959, only seven provinces 
participated in the joint programme for the whole of the calendar year, 
Nova Scotia and Ontario having commenced on January 1, 1959. Insofar 
as the calendar year 1958 was concerned, only the original five provinces 
were participating, (Newfoundland, Manitoba, Saskatchewan, Alberta and 
British Columbia) and these joint programmes only commenced on July 
Ist of that year. 


These facts should be kept in mind when reviewing the data presented 
in the two Tables L and M. 


Table L shows the per capita cost of in-patient services and the 
percentage increase of these per capita costs over the previous year, 
by province, for the calendar years from 1958 to 1964 inclusive. The 
per capita costs shown for 1964, are based without exception on the share- 
able in-patient costs in all provinces, and show a national per capita cost 
of $43.52. This represents an increase of 10.3% over the national per 
capita cost for 1963 which was $39.44. This cost, in turn represented 
an increase of 10. 8% over the per capita cost for 1962 which was $35.61. 


It should be noted that although the national per capita cost increased 
from year to year, the percentage of the increase from one year to another, 
was on a diminishing basis. 


Table M shows the final cost of in-patient services for the calendar 
years from 1958 to 1964 inclusive, by province, and it also shows the 
percentage increase over the previous year for each cost figure. The 
amounts shown for the calendar year 1964 were, in all instances, the 
actual shareable costs as defined in the Hospital Insurance Regulations 
and the total amount of more than $831 million represented an increase 
of 12.4% over the amount shown as the final cost for 1963. The final 
cost for 1963, which amounted to some $739 million, was 12.7% more 
than the final cost in 1962. 


It will be noted that the percentage increases from year to year of 
the final costs of in-patient services, also appear to show a downward 
trend from year to year. However, it must be kept in mind that the actual 
amounts paid for in-patient services reflect, among other things, an in- 
creasing population. This increase in population is not shown separately 
in the per capita figures shown in Table L. 
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PART al 


This part of the report is an analysis of the statistics on hospitals 
and the care they provide. It deals with types of hospital, services to 
hospital patients, bed facilities, hospital expenditures, and personnel. 
It also contains information on sex, age, and diagnosis of the patients. 


Hospitals whose budgets are subject to approval by the government 
of the province (budget review hospitals), private hospitals under contract 
with the provincial government to provide care for patients that are insured 
under a provincial plan (contract hospitals), and the hospitals that are 
operated by the Government of Canada submit their statistical data to the 
provincial governments. The provinces edit and process the returns and 
send either returns or tabulations based upon them to the Government of 


Ganada- 


At the end of 1965, 1,293 hospitals and 47 other facilities were 
listed in the hospital-insurance agreements. There were also seven 
hospitals that closed during 1965 and were no longer listed at the end of 
the year, but their patient-days have been included in the report. Of 
the 1,293 hospitals that were listed at the end of 1965, three were in the 
U.S. A.; their data are excluded from the tables. The 47 other facilities 
were clinics, laboratories, a medical centre and Red-Cross blood depots. 
Thirteen hospitals in Canada with 375 beds (estimated) altogether did not 


Be pO. (1) 


Tables 1 and A8 deal with listed hospitals. 
1. Utilization of Hospital Care 
a) Days of Care 


In 1965, the number of insured patient-days (excluding newborn) 
was almost 36 million, 1.8 per cent higher than in 1964, while the 
estimated insured population was 2.0 per cent above the insured 
population of 1964. Over the period 1961-1965, insured patient- 
days had increased by 15 per cent or by 3.5 per cent per year on 
the average. In Newfoundland the increase from 1964 to 1965 was 
7.3 per cent, ‘in British Columbia 3.2 per cent, in. Ontario 2.5 per 
cent, and in Quebec 2.3 per cent; Alberta showed a 1.1 per cent 
decrease (Table 2). 


(1) Three of these were in Quebec: one chronic hospital with 200 beds, 
one convalescent hospital with 115 beds, and one federal hospital 
with 4 beds. The other ten were in other provinces and had only 56 
beds in all. Two other hospitals, which did submit reports, did not 
submit data on personnel. 
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TABLE 1 


NUMBER OF HOSPITALS AND OTHER FACILITIES LISTED IN HOSPITAL INSURANCE 
AGREEMENTS AND REPORTING, CANADA, 1961-1965 


Number of | Number of | Number of 


Year Hospitals Other Hospitals 
| Listed Facilities | Reporting 
1961 1,340 26 1,311 
1962 1,305 33 1,282 
1963 1,291 35 1,291 
1964 1,313 34 1,295 
1965 1,290 47 1,277" 


| q 2 


1 This figure excludes 13 hospitals, with an estimated 375 beds, that did not submit annual returns (Reasons 
for non-report include not being in operation, not providing patient services and not having sufficient staff to 
complete the forms.); all 13 remain on the lists in the agreements. 


Source: Table A8 and annual reports. 
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Insured patient-days per 1,000 population are shown for each 
province in Table 3. This rate in 1965 varied between provinces 
from 1,398 in Newfoundland to 2,275 in Saskatchewan. Differences 
in the age distribution of the population and in the volume of long- 
term chronic care were among the factors accounting for this 
variability. 


The amount of hospital care, measured in terms of patient- 
days of care per 1,000 population, also depends to a large extent 
on the number of available beds. Thus, comparison of Table 10, 
(number of beds per 1,000 population) and Table 3 (patient-days per 
1,000 population) shows, that in Newfoundland, for example, a sub- 
stantial rise in the number of beds between 1961 and 1965 coincided 
with an increase in patient-days and also, that in Saskatchewan and 
Alberta both the bed population ratios and the utilization rates 
(patient-days) are the highest in all provinces. 


Table 4 shows the distribution of all patient-days (excluding 
newborn) according to the agency that is responsible for paying for 
them. The data are compiled from annual reports of individual 
hospitals. Provincial-plan days, about 90 per cent, do not include 
days, where the patient was insured by the plan of another province 
or by another agency. Only 0.5 per cent of the patient-days were 
not insured. 


Total patient-days have increased since 1961 by 11.2 per cent 
or, on the average, by 2.7 per cent per year. Of all patient-days 
budget review hospitals accounted for 88 per cent in 1965, contract 
hospitals for 5 per cent, and hospitals of the Government of Canada 
for 7 per cent (Table A2). The proportions have been almost un- 
changed since 1961. 


Distribution by type of accommodation is given in Table 5. 
The proportion of standard-ward accommodation in budget review 
hospitals had been constant at 68 per cent since 1961. In contract 
hospitals standard-ward accommodation had declined from 68 per 
cent in 1961 to 52 per cent in 1965. Hospitals of the Government of 
Canada do not differentiate between standard accommodation and 
private or semi-private accommodation. 


Admissions and Separations 
epee nella eR gcy x coe tae oe, 


The rate (per 1,000 population) of admissions to listed hospitals 
for Canada changed from 158 in 1961 to 162 in 1964 and to 161 in 1965. 
Quebec and Ontario show the same trend, a rise from 1961 to 1964 
and a decline in 1965. In British Columbia the admission rate was 
highest in 1963. In Newfoundland and Prince Edward Island it increased 
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every year since 1961, whereas the other provinces and the territories 
show a more or less irregular pattern, (Table 6). 


Separations during a year include deaths of patients in hospitals. 
Hence the number of separations during a year and the rate per 
1,000 population are almost equal to the corresponding statistics on 
admissions (Table A4). 


Length of Hospital Stay 


Average length of hospital stay is shown as the arithmetic mean 
of the number of days since admission, for all patients who left 
hospital during the year of observation. Also shown is the quotient 
of the number of patient days during a calendar year and the number 
of separations from hospital (live discharges and deaths) during the 
same year. The latter statistic differs from the former, since on 
the one hand it excludes time that patients spent before the year under 
observation and on the other hand it includes time, during the year 
of observation, of patients who were discharged after that year, and 
who are therefore excluded from the divisor. The differences are 
especially large for chronic hospitals (Table A5). 


Average length of stay (based on patient-days since admission) 
in budget review general hospitals since 1961 changed from 10.0 to 
10.2 days. This mean is greatly influenced by extreme values, 
Thus, in chronic hospitals, it fluctuated between 198 and 232 days 
and, since the proportion of long-term care for chronic conditions 
in listed hospitals varies within regions and over time, averages 
of length of stay for their patients are by themselves of little 
Significance. Table 7 shows the average length of hospital stay 
by type of hospital, Table 8 by province, and Table A7, for budget 
review general hospitals only, by size of hospital. The last shows 
that average length of say increases with size of hospital, because 
patients with conditions that require relatively long care and special 
treatment, which are usually not available in the smaller institutions, 
will lengthen the average stay in the larger hospitals. 


Table 9 shows patient-days for all separations (patients who 
left hospital alive or who died) during 1965 by length of stay. From 
it one may calculate which proportion of all patient-days constituted 
days that were spent beyond a certain period of hospital stay. For 
example, 24 per cent of all patient-days that were spent by patients 
who left in 1965 were spent after the 29th day of a patient's sojourn. 
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TABLE 9 


SEPARATIONS AND PATIENT-DAYS EXCLUDING NEWBORN SINCE ADMISSION BY 
LENGTH OF STAY, NUMBER AND PERCENTAGE DISTRIBUTION'') FOR 


Patient-Days 
since Admission 


Patient-Deys 
since Admission — 


248,762 


2 312,777 | 625,552 | 10.5 | 1.8 

3 | 226,673 | 680,005 7.6 | 1.9 
4-6 | 759,641 | 3,804,680 25.4 | 10.7 
7-10 | 573,037 | 4,721,377 | 19.2 | 13.3 
11-14 | 297,515 | 3,667,026 9.9 10.3 
15 — 29 | 384,815 | 7,764,899 12.9 | 21.9 
30 — 59 | 136,541 | 5,429,395 | 4.6 | 15.3 
60+ | 51,223. | 8,523,777 | 1.7 | 24.0 


(1) Excludes Nova Scotia; the discrepancies between the number of separations with one, two, and three deys 
since admission and the corresponding number of patient-days occur in the date as submitted by the prov- 
inces. 


Source: Data supplied to the Department by Provincial Hospital Insurance authorities. 


b) 


2 


Beds and Occupancy 


Beds 


The number of beds in hospitals that were listed in hospital 
insurance agreements at the end of 1965 for Canada was 134,619; 
this is 2,000 or 1.5 per cent higher than the year before. The number 
of paediatric beds increased by 6 per cent, accounting for 967 of the 
bed increase. Increases in general beds (943), chronic and convalescent 
beds (245) and psychiatric beds (47) were 1 per cent each, while the 
number of obstetric beds was 1 per cent (206) less than in 1964. 


This classification corresponds to the designation of beds by 
the hospital rather than to the diagnoses of the patients. Thus, 
especially in small hospitals, all beds may be classified as "general", 
so that the figures are only an approximation of the actual distribution 
of beds. 


Tables 10, 11, and 12 contain statistics on hospital beds by 
province, size of hospital, and type of unit. Bed distribution by 
status of hospital and type of unit are illustrated in Figure l. 


Occupancy 


Occupancy is the ratio during a year of the average number of 
patients to the average number of available beds, expressed as a 
percentage. 


Over the five-year period 1961 to 1965, the occupancy ratio 
has remained almost constant. It fluctuated between 81.0 and 81.4 
in budget review hospitals, 73.9 and 76.3 in federal hospitals, and 
between 76. 2 and 82.1 per cent in contract hospitals (Table 13). 


The occupancy of budget review general hospitals (Table 14) 
was almost constant, being 80.3 or 80.5 every year during the 
period. Among the provinces, occupancy in these hospitals in 
1965 ranged from 74. 4 in Alberta to 82.9 in Ontario. In the Yukon 
and the Northwest Territories the ratios are much lower. Occupancy 
in budget review chronic hospitals was 91.4 per cent for Canada, 
ranging from 87.3 in Manitoba to 96.5 in British Columbia (Table 
Al4). 


In budget review general hospitals occupancy increases with 
the size of hospital. In almost all the provinces the ratio was below 
average for hospitals with a capacity of less than 100 beds, and above 
average for hospitals of over 300 beds capacity (Table Al5). 
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TABLE 11 


BUDGET REVIEW GENERAL HOSPITALS BY SIZE OF HOSPITAL AND NUMBER OF BEDS, 
NUMBERS AND PERCENTAGE DISTRIBUTIONS, CANADA, 1961-1965 


Size of Hospital (Rated Bed Capacity) 


10-24 25-49 50-99 200- 300- 500- 1,000 
299 499 999 _ jand over 


Number of Hospitals 


124 45 40 
128 48 44 
131 49 46 
134 56 48 
129 60 52 


Number of Beds Set up 


9957 
10,232 
10,370 
10,225 
10,500 


17,800 
18,259 
18,392 
18,807 
17,818 


10,609 
11,308 
11,367 
13,242 
14,218 


15,248 | 17,690 91,119 
16,674 | 17,493 93,948 
16,915 | 20,213 97,256 
17,592 | 20,531 100,244 
19,222 | 19,198 101,944 


1962 
1963 
1964 
1965 


Per Cent of Beds Set up 


10.9 19.5 
10.9 19.4 
10.7 18.9 


10.2 18.8 
10.3 17.5 
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BED DISTRIBUTION BY STATUS OF 
HOSPITAL AND BY TYPE OF UNIT 
CANADA, DECEMBER 31ST, 1965 
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TABLE 13 


AVERAGE PERCENTAGE OCCUPANCY IN HOSPITALS LISTED IN HOSPITAL INSURANCE 
AGREEMENTS BY STATUS AND TYPE OF HOSPITAL, CANADA, 1961-1965. 


ccc 
80.3 80.3 80.3 80.5 


93.6 94.5 92.1 85.7 


Status and Type of Hospital 


Budget review general 


Budget review chronic 


Budget review convalescent 84.7 
Other budget review Thal 
All budget review 81.2 
Contract 76.2 
Government of Canada 75.4 


Source: Table A 14 and annual reports. 
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TABLE 14 


AVERAGE PERCENTAGE OCCUPANCY IN BUDGET REVIEW GENERAL HOSPITALS, 


CANADA AND PROVINCES, 1961-1965. 


Newfoundland 
Prince Edward Island 
Nova Scotia 

New Brunswick 
Quebec 

Ontario 

Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Yukon 


Northwest Territories 


PROVINCE 


CANADA 


80.3 


1962 1963 1964 | 1965 


fie 74.6 79.8 78.0 
71.2 76.0 76.0 77.1 
hd ot 75.7 78.6 75.6 
81.5 80.9 80.1 81.4 
81.4 81.3 81.3 81.5 
82.3 82.3 82.5 82.9 
78.2 78.4 79.9 78.5 
74.5 77.8 76.5 Ao. 9, 
76.3 74.1 ri Be 74.4 
82.0 82.2 81.2 81.8 
41.2 S92 32.6 30.0 
41.5 61.7 49.5 55.5 
80.3 80.3 80.5 80.5 


Source: Table A 14 and annual reports 
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c) Newborn 


Data on hospital care of the newborn are excluded from the 


tables on beds, admissions, separations, hospital stay, and diagnosis, 


and are given in Tables 15 and Al6. 


In 1965, the number of separations of the newborn was 6.2 per 
cent less and the number of patient-days 5.5 per cent less than in 
1964, while the total number of children born in Canada was 7.6 per 
cent less than in 1964. The average length of stay in hospital had 
remained constant at 6.7 days since 1963. Among the provinces, 
the average number of days of care (based on patient-days since 


admission) ranged from 5.5 in Newfoundland to 7.3 in British Columbia 


(Table Al6). 
3. Expenditures of Budget Review Hospitals 


Budget review hospitals accounted for seven-eights of all patient- 
days in hospitals that are listed under the Act. This Section deals with 
the operating (revenue fund) expenditures of these hospitals; it excludes 
capital outlays. 


Expenditure increased by 13 per cent to 1,109 million dollars in 
1965 from 982 million in 1964. Of this increase, Quebec and Ontario 
accounted for 72 per cent. 


The annual increases from the preceding year for the years 1962 
to 1965 were 12.5, 12.2, 11.8, and 13.0 per cent respectively; this 
corresponds to an average of 12.4 per cent annual increase over the 
four years. 


Annual changes in expenditure from the preceding year for each 
province are shown in Table 16. The average annual per cent increases 
for the period 1962 to 1965 were as follows: Newfoundland 18, Quebec 
17, Ontario and Alberta 12, Nova Scotia 11, New Brunswick 9, and the 
other provinces 8, 


On the average, 65 per cent was spent on salaries, 3 per cent on 
other medical supplies, 4 per cent on drugs, 5 per cent on food, and 23 
per cent on other items. In the four Atlantic provinces, the proportion 
of salaries varied between 53 to 59 per cent; the average for the region 
was 57 per cent. Elsewhere the range of the provincial proportions for 
salaries was between 63 and 67 per cent (Table A20). 


Apart from general price inflation, qualitative and quantitative 
changes in the services that hospitals provide have contributed to the 
increase in expenditures. The quantitative changes over the period 
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TABLE 15 


NEWBORN IN HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS: 
HOSPITALS, BASSINETS, PATIENT-DAYS, SEPARATIONS, AND LENGTH OF STAY, 
CANADA, 1961-1965 


ITEM 1961 1962 1963 1964 


977 


Hospitals reporting bassinets 933(1) 972 979 1,000 


Bassinets 16,135 17,604 18,020 18,190 18,068 
Patient-days during year 2,781,363 | 2,965,055 | 3,045,352 | 2,978,650 | 2,813,508 
Separations 438,728 456,185 454,485 446,153 418,269 
Average length of stay 6.3 6.5 6.7 6.7 6.7 


(1) Many hospitals in Quebec did not report bassinets set up at December 31, 1961. 


Source: Table A 16 and annual reports 
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1961 to 1965 result from the 7 per cent increase of the population of 
Canada as well as from the greater extent to which people use hospitals; 
for the number of patient-days per 1,000 population increased by 4 per 
cent over the same period (Table 4). Qualitative changes are reflected 

in the increase in the number of paid hours of work per patient-day of 

10 per cent, and in the increase of expenditures per patient-day excluding 
salaries and food (i.e., that component which comprises medical supplies, 
drugs and other revenue-fund expenses), which was 42 per cent over the 
period. 


Total cost per patient-day had increased by 9. 8 per cent from $29. 23 
in 1964 to $32.09 in 1965; it ranged from $24.41 in Prince Edward Island 
to $36.95 in Quebec. Quebec also shows the highest increase over 1964, 
14.3 per cent, followed by Newfoundland where the cost had risen by 10.3 
per cent to $28.91. In all other provinces the increase over 1964 was 
below the 9. 8 per cent average (Table 17). 


Over the period from 1961 to 1965 the average annual rise of the 
cost per patient-day was 9 per cent in Canada as a whole, 13 per cent in 
Quebec, 10 per cent in Newfoundland, 8 per cent in Nova Scotia, and 6 to 
7 per cent in the other provinces. 


The items that contributed to the increase in the cost per patient- 
day of $2. 86 from $29. 23 in 1964 to 32.09 in 1965 were as follows: 
salaries $2.05, medical and surgical supplies 7¢, drugs 10¢, food 4¢, 
and other expenses 60¢ (Tables 17 and A118). 


Dividing the expenditure of budget review hospitals of a province 
by the population yields "per capita cost" for these hospitals which allows 
quantitative comparisons of provinces to be made and shows changes 
from year to year that are independent of changes in the number of 
residents. There are however some limitations. Budget review hospitals 
provided only part of the service. In 1961, the number of their patient- 
days was 85 per cent, and in 1965, 88 per cent of the total patient-days 
of all the hospitals listed under the Act. For 1965, the proportion varies 
between provinces from 83 per cent in British Columbia to 100 per cent 
in Prince Edward Island. 


The average annual increases in per capita cost from the previous 
year for 1962 to 1965 were as follows: Newfoundland, 16 per cent (with 
the cost per resident the second lowest at $41. 29, which is $15.38 below 
the average); Quebec, 15 per cent (with cost in 1965 to $59, 83, the highest 
of all provinces and $3.16 above the average); in Nova Scotia, 10 per cent; 
in Ontario and Alberta, 9 per cent; in Prince Edward Island, New Brunswick 
Manitoba, and Saskatchewan, 7 per cent; and in British Columbia, 6 per 
cent (Table 18). 
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TABLE 17 


REVENUE FUND EXPENDITURE OF BUDGET REVIEW HOSPITALS PER PATIENT-DAY, 
EXCLUDING NEWBORN, CANADA AND PROVINCES, 1961-1965. 


$ $ $ $ $ 


Newfoundland 20.00 28.91 


Prince Edward Island 24.41 
Nova Scotia 32.06 
New Brunswick 29.98 
Quebec 36.95 
Ontario 32.14 
Manitoba 27.90 
Saskatchewan 2142, 
Alberta 26.08 
British Columbia 30.55 
Yukon Sl.73 
Northwest Territories 30.24 


CANADA 23.01 25.03 27 .06 29.23 32.09 


Source: Table A18 and annual reports. 


TABLE 18 


REVENUE FUND EXPENDITURES OF BUDGET REVIEW HOSPITALS PER CAPITA) 
CANADA AND PROVINCES, 1961-1965 


$ $ $ $ $ 
Newfoundland g 22.94 25.89 28.84 33.63 41.29 
Prince Edward Island 30.55 31.54 33.57 37.16 39.81 
Nova Scotia 33.80 36.67 40.17 45.09 49.43 
New Brunswick 39.72 42.97 47.23 50.60 52.80 
Quebec 34.60 39.55 45.20 51.30 59.83 
Ontario 41.51 46.13 50.56 55.07 59.64 
Manitoba 38.78 41.70 45.17 47.18 51.34 
Saskatchewan 43.30 45.39 49.33 53.87 57.65 
Alberta 38.80 42.30 46.09 50.55 55.29 
British Columbia 39.61 41.64 43.66 45.38 49.67 
Yukon 11.33 12.05 167 9.74 9.83 
Northwest Territories 10.63 10.61 11.48 10.80 16.67 
| 


CANADA 38.14 42.13 46.47 51.04 56.67 


(1) Based on the ‘*Census of Canada’’, 1961 and population estimates of the Dominion Bureau of Statistics as 
on June ist 


Source: Table A19 and annual reports. 
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Since these expenditures refer only to budget review hospitals, 
differences between provinces reflect not only differences in prices of 
labour and utilization, but also the fact that some provinces provide much 
geriatric and convalescent care in contract hospitals, while others have 
very little of this type of care in either contract hospitals or budget- 


review hospitals. 
4. Characteristics of Patients 


Each province gathers data about patients in hospitals. The 
provinces then supply these data, or, more properly stated, tabulations 
based upon them, to this Department. The provinces do not all report 
their data on characteristics of patients in precisely the same form, but 
for the most part the differences are minor and do not significantly reduce 
the validity of the statistics. (1) 


a) Age and Sex 


The contrast between youth and age in terms of the amount of 
hospital care each uses is shown in Table 19. The young are in 
hospital less often (''separations per 1,000 population", in the 
language of the table), when there they stay more briefly, and they 
require relatively fewer days of care ina year (''days since admis - 
sion per 1,000 population"). On the other hand, the very young 
need more hospital care than those between five and fourteen years 


of age. 


For all age groups combined, frequency of separation from 
hospital rose by 6 per cent between 1961 and 1965. Whereas 150 
persons in each 1,000 were separated from hospital over the course 
of 1961, 159 were separated in 1965. The age groups 0-4, 45-64, 
and 65+ had increases greater than all ages taken together, with the 
increase in the 65+ age group being the largest of all at 17 per cent. 
The 15-24 group had a 4.4 per cent reduction. 


Persons in hospital in 1965 tended to stay longer than they had 
in 1961. There was a marked contrast between the age groups in this 
regard. In 1961 the average patient-stay in hospital was 10.9 days, 
rising to 12.0 days in 1964 and easing down to 11. 8 the next year. 
Those aged 65 or more were staying considerably longer than the 
general average and their stay had been increasing more rapidly 
between 1961, when it was 24.9 days, and 1964, when it reached 


(1) In some provinces only insured hospitalization data are reported; 
in other provinces data for non-insured hospitalization are also 
included. Also, in some cases, where one province paid for care 
in another, both may have included the data in their statistics. 
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29,0 days; it fell to 27.0 in 1965. On the other hand, children 
between 5 and 14 stayed 6.0 days in 1961 and in 1965, and persons 
between 15 and 24 stayed, in the average, 6.7 or 6.8 days through- 
out the period. 


The rate of use of hospital care by persons in each age group 
can be expressed in terms of days per thousand persons per year. 


For all ages combined this figure rose from just over 1,600 
in 1961, to just over 1,900 in 1964 and fell to 1, 882 in 1965. 
Every age group but one showed an increase in 1965 compared with 
1961, although in no case was the increase uninterrupted over the 
intervening years; this upward trend probably reflects mainly the 
inclusion under the insurance program of increased amounts of 
facilities for long-term care. The sharpest rise was the 27 per cent 
increase among persons 65 or over and the decrease was the 2.5 per 
cent reduction among the persons aged 15 to 24, 


Figure 2 sets out those rates of use as they existed in 1965. 
Particularly notable is the fact that the age group 65+ has a rate 
higher than any other age group and that children under 5 have a 
higher rate than children between 5 and 14. In connection with the 
last mentioned point it should be noted that newborn are not included. 


Females accounted for 1, 850, 000 discharges and deaths during 
1965 as against only 1, 250,000 for males, but the large difference 
can be attributed almost entirely to the 553,000 cases of conditions 
related to pregnancy. If these cases are deducted, the overall female 
rate of 190.9 separations for each 1,000 population is reduced to 
134.0, as against the rate of 127.4 for males (Tables 20 and A21). 


There was a slight increase in the frequency of being in 
hospital for males between 1964 and 1965, the rate having been 126.7 
cases per thousand population in the earlier year. The female rate 
in the meantime fell from 195.6 to 190.9. However, the number of 
cases associated with pregnancy was 596,000 in 1964 but only 553,000 
in 1965. Apart from such cases, the female rate increased from 
133.1 to 134.0 per thousand population over the same period. 


Females in hospitals stayed there for shorter periods than 
males did, having an average stay of 11,2 days compared with 12. 7. 
Once again the difference can be considered as mainly due to conditions 
associated with pregnancy, for which the average stay was only 5.8 
days. The average stay of females in other diagnostic categories 
was 13.6 days (Table 20). 
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FIGURE 2 


DAYS OF HOSPITAL CARE, PER PERSON, 1965. 


BY AGE GROUP * 


DAYS 


Qadisowy) dene 24n0budd nd SA TOE os 


AGE GROUP ALL AGE GROUPS 
EXCLUDES NEWBORN 


*For each age group, the number of patient-days since 
admission for patients that left hospital in 1965 
(discharges and deaths) was divided by the number of 
people in the general population. 


sueld JetoutAolg Aq juewj}iedagq ay} 0} porjddns eyeg saosnog 


S961 “IST euNnf Je se SOT}ST}e}g JO NedaINg uoTUTWOG ay} Aq ajeUNSy (€) 
suorjesedas Jo Joquinu Aq paprlaAip uotssnupe aouts shep-juetjeg (Zz) 


usoqmeau sapnjoxg (1) 


O1LS'6t | = 7 1LS b°€76 L°6€9 S'6E8T | O°'L%6'h | POST'E | G'ESZ'b | 6°6S7'Z JeIOL 
eos 6% | S*80€ 6°08 9°6I€ 9°60r'T | €*pSh'c | S*ESs'T | 8°ZZ0°% | G6°EOI'T ayeus 4 
6°798'6 | — L°797 S*tpb T'Oz€ 6°6ch'T | L°tLy‘% | 6°'2O9'T | I°9LZT'% | O°OST'T aTeN 
(¢) (SPUeSNoY} Ur) Uone[Ndog 
8°11 6°11 Pe €°@ O°8T CPI L’8 8°9 0°9 €°8 TeIOL 
ro rage A 6°9€ 9°€Z S°8I I'l 1'8 p°9 8's b°8 apewe J 
fA: 9°11 1°87 aes pli bp €°Ol 1'8 1'9 €°8 Te 
(z) SEIS JO YBua] aBelaay 
Meee te L°60L'IT | 8°9SZ°S | ZT99'E | z°LeZ‘t | S*ZIS'T | Z°8zO'T | 8° 26b 9°/8e"T TROL 
GOVT t| — Lsst'zt | l6r9's | g*tss‘e | €°1se'z | svett‘z | o°zos't | Z'osp es ran afewe4 
tar - p°cSI'tl | O'rze’s | poLz’€ | g’sor'z | 1°9%6 7°609 9°LES s*7ss'l a1 
uorjeyndod 
000‘! Jed uoIsstupe adurs skeq 
Pe TrE'OPS8'9E | PLS‘PE | 99S'ss9'9| LSB’sTe’s | Z80'7HE'Z | Bop’SzE‘O | 9IO'OLP‘L | TOT ‘EOP‘E | BLZ‘ZIT‘'Z | 6E6'SEI‘E 12301 
TA BLL'OE8'O | CO8‘6OI | ES6‘OSLZ‘E| E£9'9TL'Z |O9T‘SEI‘T | Lre‘plE’e | E90‘ZSI'S | gog‘ozh‘z| EE8'Lb6 | OST‘ THE‘T ayewey 
€9S"O00'9T | ZEO'PT | E19‘ZE6'Z| PZZ‘66S'T | E16‘907'T | TZI‘TTO'E | ES8‘687‘Z | ESS‘9Z6 | ShO‘69T‘T | 6S9'P6L'T ate 
uoIsstupe adurs shep-juatjeg 
6°8S1 + €°19€ 8°LSZ 6°€6Z L°9S1 S*rLI 6°LST 0°€8 €°991 Te}OL 
6061 = 6°67E V6EZ S*16l VL91 1092 CERT p's b’bbt Sued 
p°Lz1 = 1'86¢ I°82z €°917 S*9PT L’68 Z°SL S*L8 7° L8T TPN 
uonejndod ggg‘] 190d suonviedas 
POT'OIT'e | 968'% | 8SE‘90Z | Zo‘sez |ocr‘oeT | PEO'shr | 9z6‘6S8 | ELE‘ser | PET'ese | So8‘sze [P}OL 
€or'eSs't | PEST | LZZ‘IOT | LOO‘SIT | FOc‘'I9 |ozs‘sez | goz‘seo | ezg‘zze | orgs‘zot | 90P‘6ST ayeway 
TOL‘9S7'T | 7Z9Z'T | L8S‘POT | Soo'ezt | 9zz‘69 =| FIS‘60z | goz‘IZZ | 90S‘ozI | PzE‘061 | 6Sr‘9TZ ale 
suoneledas 
seay tiv. | “Say +82 bL-S9 9-09 6S*Sb bb-S7 bT-ST bI-S | Gyb-0 


"S$96L “VAVNVD ‘39V GNV X3S AG VAVNVD JO NOILVINdOd GNV 'SNV 1d TWWIDNIAOYd AB G3YNSNI SLNJILWd NOS 


OC a Tai 


60 


The rate of separation from hospital per 1,000 population 
among females in age groups from 15 to 59 exceeds the rate for males. 
Before age 15 and after age 59 the male rates were markedly higher 


than the female. 


The average length of periods of treatment in hospital was 
shorter for females than for males in each age group from 5 up to 
59, the difference being largest in the 25-44 group. After age 59, 
however, the female average stay is longer than the male, and 
above age 74 it reaches 36.9 days, or almost one-third larger than 
the male average of 28.1 days. 


Diagnosis 


Table 21 shows the ranking of the 10 categories from the 
Canadian List of 98 Diagnoses that accounted for the greatest number 
of discharges or deaths of patients in 1965 and gives the ranking of 
these categories in the three preceding years. It will be observed 
that the five most numerous diagnoses listed were almost unchanged 
in rank over the reporting period. Respiratory infection and gastro- 
enteritis appeared in the group for the first time in 1965, having 
displaced among the ten top-ranking diagnoses appendicitis, formerly 
ninth, and abortion, formerly tenth. 


Table A-21 provides data for each diagnosis in the Canadian 
List, giving data on number of cases, total days, and average stay. 
It is revealing to compare the data in this table with corresponding 
data for 1964. 


With regard to the caseload, here measured in terms of 
separations, they show that of the ninety-four tabulated categories(!) 
69 were more numerous and 25 less numerous in 1965 than in 1964. 
The proportionately large increase was in the category malignant 
neoplasm of cervix uteri, which was 18.5 per cent more numerous 
in 1965, with 8,936 cases, than in 1964, when there had been 7, 538. 
A 12.1 per cent increase was recorded for psychosis, and 11.8 per 
cent increase for internal injuries of chest, abdomen, and pelvis, 
and a 10,2 per cent increase for nephritis and nephrosis. At the 


(1) The four categories omitted from the table are those dealing with 


diagnostic cases, cases of examination only, live births, and stillbirths. 
An adjustment has been made for the one major statistical deviation 

that has been identified. This deviation arose from the fact that in 

1964 and 1965 in Ontario cases of childbirth involving the use of forceps 
were included under. "delivery with specified complications", instead 

of, as they should have been, under "delivery without mention of 
complications", The data have been adjusted by distributing the total 

of the two categories in proportion to the numbers in each in 1963. 

The deviation will continue for 1966, having been noted after the coding 
of 1966 data was begun. 
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other extreme were reductions of 6.5 per cent for cirrhosis, 8. 1 
per cent for delivery without mention of complications, 9. 1 per 
cent for abortion, and 11.6 per cent for certain diseases of early 
infancy. The sharpest reduction occurred in infectious hepatitis, 
of which there were 5,729 cases in 1964 and only 4,606 in 1965, for 
a reduction of 19.6 per cent in one year. 


Some marked changes in the length of stay of patients leaving 
hospital occurred between 1964 and 1965, with 17 diagnostic categories 
reflecting changes in their average lengths of stay of a full day or © 


more, 


Only one category, tuberculosis, had an increase of this size. 
For this disease the average stay was 18. 8 days in 1964 and 21.2 
days in 1965. In view of the concentration of tuberculosis treatment 
in sanatoria, this statistic does not indicate a significant change in 
the overall treatment of tuberculosis, but is rather a result of 
administrative arrangements. 


Several categories had large reductions in average stay between 
1964 and 1965. Among the largest of these reductions were those 
reported for diseases of the central nervous system (down from 59.4 
to 45.2 days), poliomyelitis (down from 40.7 days to 33.9 days), 
arterial disease (down from 45.5 days to 40.9 days), and hypertension 
(down from 21.4 to 18.0 days). 


In considering these statistics, which are based upon hospital 
experience, the reader must constantly remember that the statistics 
do not represent anything like the total incidence in the population. 
They are confined to that portion of that incidence that is cared for 
in hospital. Obviously this portion will vary greatly from disease to 
disease, so that it is almost impossible to extrapolate from these 
data to a valid over-all measure of illness in the community. 


5. Hospital personnel 


The number of persons employed in hospital continued to rise in 
1965, as shown in Table 22. From 186,000 full-time employees in 1961 
the figure had increased by 24, 2 per cent to 231,000 four years later. 
If part-time employees be taken into the reckoning on the basis of two 
part-time employees being equivalent to one full-time employee, the rise 
is from 196,000 to 245,000 or by 25. 1 per cent over the same four years. 


The causes of this increase, which brings the hospital work-force 
to some 3.4 per cent of the total labour force in Canada, are that beds 
in hospitals became more numerous, employees in hospital worked fewer 
hours, and hospital care became more intensive. The available statistics 
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TABLE 23 


PERSONNEL IN LISTED HOSPITALS, FULL-TIME AND PART-TIME BY PROFESSION, 
CANADA, 1965 


Category 


EMPLOYEES (Except Trainees) 
A. Medical 


B. Nursing 
1 — Graduate nurses 
2 — Qualified nursing assistants 
3 — Orderlies 
4 — Other 


TOTAL 


C. Other professional and technical 
1 — Hospital administrators 
2 — Dietitians 
3 — Medical record librarians 
4 — Laboratory technicians 
5 — Radiological technicians 


6 — Combined lab. and radiological technicians 


7 — Physiotherapists 

8 — Occupational therapists 
9 — Pharmacists 

10 — Psychologists 

11 — Social Workers 


TOTAL 
D. Other personnel 
TOTAL EMPLOYEES (Except Trainees) 


TRAINEES 


A. Medical 
1 — Residents and senior interns 
2 — Junior interns 


TOTAL 
B. Nursing 
1 — Student nurses 
2 — Nursing assistants 


TOTAL 


C. Other professional and technical 
1 — Medical record librarians 
2 — Laboratory technicians 
3 — Radiological technicians 


TOTAL 
TOTAL TRAINEES 


TOTAL PERSONNEL 


* Less than 0.05. 
Source: Table A22. 


Per Cent 
Full-Time | Part-Time Total of Total 
Personnel 
1,650 QIN 4,367 1.7 
22.0 
hes 
Sio7/ 
11.4 
44,5 
6 
4 
4 
Dee 
1.1 
‘3 
203 D 
oa 
220 4 
62 ft 
86 72 
14,251 1,823 16,074 6.2 
79,780 8,817 88 ,597 34.1 
196,284 28,412 224,696 86.5 
Wak 3,314 1.3 
76 1,287 5 
153 1.8 
- 9.1 
V7 
10.8 
* 
~ 1,121 4 
; - We iS 
2,373 ke tise Po 2,373 9 
| 34,807 34,960 135 
231,091 28,565 259,656 100.0 
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make possible a crude evaluation of the relative importance of these 
factors. Beds increased by 11.2 per cent (Table 10). Hours per employee 
decreased by 1.2 per cent (unpublished statistics). Intensity of care, 
measured in terms of man-hours required to provide one day of patient 
care, increased by 10.4 per cent (Table 24). The relative importance 

of these factors may be calculated as follows: 


Percentage Percentage | Proportional 

change in staff change attribution 
his ie factor to be of staff 
1961-1965 expected increase 


Number of beds 


Hours per employee 
Intensity of care (man- 
hours per day of care) 45.4 


Error of estimate 
Number of employees 


(a) Error proportionally distributed. 


From the final column of the above table we can observe that the increased 
number of beds accounted for 49 per cent, and increased intensity of care 
for 46 per cent, of the increase in the size of the staff between 1961 and 
1965, while the reduction in the number of hours per employee accounted 
for a little more than 5 per cent. 


The 25.1 per cent increase in full-time or equivalent(!) personnel 
between 1961 and 1965, and the 6.0 per cent increase between 1964 and 
1965 reflect increases in every province. (2) Between 1961 and 1965 
increases in individual provinces ranged from 53 per cent in Newfoundland 
to 12 per cent in Saskatchewan, with only two provinces (Newfoundland 
and Quebec) having percentage increases larger than the national average. 
In the single year from 1964 to 1965 the provincial increases ranged from 
10 per cent in Quebec to 2 per cent in New Brunswick. In this case, 
Prince Edward Island and British Columbia also had increases above that 
for Canada as a whole. 


(1) On the basis of two part-time employees being equivalent to one 
full-time. 

(2) There were decreases in the Yukon between 1961 and 1965 and 
between 1964 and 1965, and in the Northwest Territories between 
1964 and 1965. 
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TABLE 24 


HOURS OF WORK IN BUDGET REVIEW GENERAL HOSPITALS, 


TOTAL AND PER PATIENT-DAY FOR NURSING AND OTHER PERSONNEL, 
CANADA, 1961-1965 


— 


Nursi Oth 
Year Total Porsonact Pere ohiet 
iT i 
TOTAL 
LOGS mene tte. 6s CAG ete eT ore eerie ws eee te 328,165,256 173,553,050 154,612,206 
oe ar rae reas PERSE a IGE WR SAE UCH CIE 352,796,076 192,910,088 159,885,988 
1963 S22 eS Sia Reh eM a TI TOD 372,316,575 207 ,648,065 164,668,510 
LOG Ayer seh Nee POR, ER AT oo aa 396,390,105 221,053,077 175,337,028 
OGD RR Nes so de 50s s oreo Re Cie ee 414,818,648 229,999,868 184,818,780 
PER PATIENT-DAY 
DUOLMINS Ce cs cs de cede stem oes Plate. 12.65 6.69 5.96 
LOG QE AME occ se Pema) 1% oS at Pian Aung 12.95 7.08 5.87 
215) by Sete gy dan pa Pere eerie ie. a8 13.17 Wes: 5.83 
LICE eee ch eds FOR CO COTTE an 13.59 7.58 6.01 
Ac elle ene ei erate core brcary 13.96 di 7.74 6.22 
at 


Source: Table A 25. 
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A classification of personnel by occupation is provided in Table 23. 
There were more personnel in virtually every occupation in 1965 than in 
1964, (3) and the increase was relatively more rapid, for the most part, 
among the professionally and technically highly skilled than among the 
less trained staff, Thus, medical, nursing, and other professional and 
technical employees accounted for 9,334, or 67 per cent, of the overall 
13, 848 increase between 1964 and 1965, although these groups together 
had made up only 51 per cent of the total work-force in hospitals in 1964. 


Among particularly large proportionate increases in numbers of 
staff between 1964 and 1965 were the following: medical record librarians, 
8.5 per cent; laboratory technicians, 12.4 per cent; physiotherapists, 
12.9 per cent; psychologists, 12.1 per cent; and trainee nursing assistants, 
18.6 per cent. The only group with a reduction was trainee medical 
record librarians, which numbered 95 in 1964 and only 80 in 1965, a drop 
much more than offset by the increase in qualified medical record librarians 
from 929 to 1,008 in the same interval. 


Table 24 sets out the number of hours worked during the year by all 
the staff and by the nursing staff, and the relationship of the totals to the 
number of patient-days. Nursing staff accounted for 55.4 per cent of the 
total hours worked in 1965, slightly less than their 55. 8 in the two preceding 
years, but more than the 52.7 per cent that they accounted for in 1961. 
The ratios of hours of work to patient-days of care provided by all the 
staff and by the nursing staff considered separately increased steadily 
between 1961 and 1965, although the ratio for non-nursing staff increased 
only in 1964 and 1965. The rises in these ratios reflect increased 
intensity of care, and, with payrolls looming so large in hospital budgets, 
have major financial implications. 


Additional detailed personnel data will be found in the appendix 
Tables A‘22 to A:25. 


(3) This comparison, and the numbers and percentages quoted in this 
section, are on the basis of two part-time employees being equivalent 
to one full-time employee. The 1964 data utilized in the comparisons 
are in Table 21 of last year's report, as corrected. 
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TABLE Al0 


BUDGET REVIEW GENERAL HOSPITALS BY SIZE OF HOSPITAL, 
NUMBER AND PERCENTAGE DISTRIBUTION, 
CANADA AND PROVINCES, 1965 


Size of Hospital (Rated Bed Capacity) 


PROVINCE 


Number 

Newfoundland 8 14 9 4 a 1 1 1 - 42 
Prince Edward Island ~ 2 2 1 Z 1 ~ ~ - 8 
Nova Scotia 4 10 9 7 8 4 1 1 - 44 
New Brunswick 1 7 9 6 7 4 1 1 - 36 
Quebec 1 8 14 19 44 18 14 9 2 129 
Ontario 4 16 32 45 33 4793 25 11 3 192 
Manitoba 6 37 15 9 3 3 1 1 1 76 
Saskatchewan 22 76 29 8 6 2 3 2 - 148 
Alberta 3 23 40 26 5 3 3 2 1 106 
British Columbia ~ 15 27 20 17 1 3 2 1 86 
Yukon = g: = 3 Be, =) = ef x é, 
Northwest Territories _ 1 1 = = = = = = Z 

CANADA 49 | aun | saz] 14s | 129 | 60 52 30 8 | 871 


Per cent 


Newfoundland 
Prince Edward Island 
Nova Scotia 
New Brunswick 
Quebec 

Ontario 
Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Yukon 


Northwest Territories 
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TABLE All 


BEDS IN BUDGET REVIEW GENERAL HOSPITALS BY SIZE OF HOSPITAL, 
NUMBER AND PERCENTAGE DISTRIBUTION, 
CANADA AND PROVINCES, 1965 


Size of Hospital (Rated Bed Capacity) 


1,000 
100-199 | 200-299 | 300-499 | 500-999 | and 
over 


PROVINCE 
Total 


Number of Beds Set up 


Newfoundland 
Prince Edward Island 
Nova Scotia 

New Brunswick 
Quebec 

Ontario 

Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Yukon 


Northwest Territories 


CANADA 9,480 | 101,944 
Newfoundland 22 (PLS 100.0 
Prince Edward Island _ as 100.0 
Nova Scotia 1.1] 4.4 100.0 
New Brunswick Art: 3:2 100.0 
Que bec + if 100.0 
Ontario aL ao 100.0 
Manitoba 132 1113.9 100.0 
Saskatchewan Bui. })19,0 100.0 
Alberta 5 1: B2 100.0 
British Columbia - 3.4 100.0 
Yukon — {100.0 100.0 
Northwest Territories — | 35.3 100.0 


con [as] a¢| 09m [ws [oo |e [a [| 


81 


TABLE Al2 


BEDS IN BUDGET REVIEW HOSPITALS BY TYPE OF UNIT, 
NUMBER AND PERCENTAGE DISTRIBUTION, 
CANADA AND PROVINCES, 1965 


Acute Treatment 


Chronic 
and Con- 
valescent 


PROVINCE Total 


Psychia- 
tric 


Number 


Newfoundland 1,664 443 23 2,454 82 2,536 
Prince Edward Island 353 106 - 578 51 629 
Nova Scotia Zonal 703 60 4,222 84 4,306 
New Brunswick 2,306 700 45 3,528 188 3,716 
Quebec 17,623 4,684 498 25,929 4,681 30,610 
Ontario 23,962 4,945 677 34,011 6,879 40,890 
Manitoba 3,440 793 168 5,116 967 6,083 
Saskatchewan 4,909 1,136 173 7,087 708 7,795 
Alberta 5,896 1,393 100 8,580 2,477 11,057 
British Columbia 6,484 1,543 124 9,326 839 10,165 
Yukon 15 5 _ 26 _ 26 
Northwest Territories 37 11 20 - 68 _ 68 


CANADA 69,516 13,070 | 16,471 1,868 |100,925 | 16,956 | 117,881 
9 96.8 a | 100.0 
~_ 91.9 8.1 100.0 


Per Cent 


Newfoundland 


Prince Edward Island 

Nova Scotia 1.4 98.0 2.0 100.0 
New Brunswick 12 94.9 By 100.0 
Quebec 1.6 84.7 15:3 100.0 
Ontario 1.7 83.2 16.8 100.0 
Manitoba 2.8 84.1 15.9 100.0 
Saskatchewan Dad 90.9 9.1 100.0 
Alberta 9 77.6 22.4 100.0 
British Columbia 172 91.7 8.3 100.0 
Yukon _ 100.0 - 100.0 
Northwest Territories _ 100.0 


CANADA : , : 85.6 t 14.4 100.0 
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TABLE Al3 


BEDS IN CONTRACT HOSPITALS AND IN FEDERAL HOSPITALS BY TYPE OF UNIT, 
CANADA AND PROVINCES, 1965 


Acute Treatment 


Obste- | Paedia- |Psychia- 


Contract 


Number 

of Hospi- 
tals Re- 
porting 


PROVINCE 


Newfoundland 
Prince Edward Island 
Nova Scotia 
New Brunswick 
Quebec 

Ontario 
Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Yukon 


Northwest Territories 


CANADA 


Newfoundland 


Prince Edward Island 


Nova Scotia 443 
New Brunswick 333 
Quebec 2,147 
Ontario 3,485 
Manitoba 812 
Saskatchewan 111 
Alberta 984 
British Columbia 1,807 
Yukon 134 


Northwest Territories 


CANADA 
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TABLE Al4 


OCCUPANCY") OF HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS 


BY STATUS OF HOSPITAL, CANADA AND PROVINCES, 1965 


Contract 
Other Total 


PROVINCE 


Newfoundland 
Prince Edward Island 
Nova Scotia 

New Brunswick 
Quebec 

Ontario 

Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Yukon 

Northwest Territories 


CANADA 


pare Reve Review 


Convales- | 
cent 


96.4 


VTS 


63.4 


73.5 


66.9 


7761 


75.3 


81.6 


82.4 


83.9 


80.0 


775 


76.5 


81.4 


30.0 


55.5 


oe 
Gated 
14.7 
- 83.8 
- Vis? 
89.6 79.4 
81.8 76.2 
56.7 65.5 
54.3 80.3 
79.7 71.6 
27.8 86.0 
- 43.0 
26.6 40.2 
80.3 76.3 
2 0a Ue. = 


(1) Patient-days during 1965 as percentage of available bed-days during the year. 
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TABLE Al6 


NEWBORN SERVICES IN HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS: 
BASSINETS, PATIENT-DAYS, SEPARATIONS, AND AVERAGE LENGTH OF STAY, 


PROVINCE 


Newfoundland 
Prince Edward Island 
Nova Scotia 
New Brunswick 
Quebec 

Ontario 
Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Yukon 


Northwest Territories 


CANADA AND PROVINCES, 1965 


Hospitals 
Reporting 
Bassinets 


Bassinets Patient-Days 


Separations 


73,589 
16,229 
117,139 
93,230 
764,805 
1,000,581 
132,328 
1333 297. 
234,083 
246,405 
2,422 


5,400 


Average 
Length(!) of 
Stay 


CANADA 


2,813,508 


13,300 
2,533 6.4 
16,648 6.7 
14,451 6.5 
120,154 6.4 
142,980 7.0 
20,278 6.5 
20,530 6.5 
32,441 hed 
33,679 io 
425 5.7 
850 6.4 
418,269 6.7 


(1) Patient-days during the year divided by number of separations 
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ANNUAL REPORT 
of the 
MINISTER OF NATIONAL HEALTH AND WELFARE 
on the operation of 
Agreements with the Provinces 
under the 
Hospital Insurance and Diagnostic Services Act 


for the fiscal year ended March 31, 1968 
I tk a Se 1 ee ee ns 


This is the tenth report of Parliament required to be made in accordance 
with Section 9 of the Hospital Insurance and Diagnostic Services Act and it is 
made with respect to the operation of the Agreements under the Act for the 
fiscal year ended March 31, 1968, 


It should be noted that the data concerning federal financial contributions, 
other than the final contribution for 1965, and the number of insured persons 
as set out in Part I of this report, relate to the fiscal year ended March 31, 
1968. The hospital utilization and financial data generally are based on the 
calendar year and, for this reason, such statistical data concerning the 
operation of hospitals relate to the calendar year 1966 and are set out in 
Part II of this report. 


Part I of this report also describes the amendments made during the 
year under review to the federal-provincial Agreements under the Hospital 
Insurance and Diagnostic Services Act. These amendments have been made 
in accordance with changes in provincial laws or in provincial administrative 
arrangements as set out in the Schedules of the Agreements. The activities 
of the Advisory Committee on Hospital Insurance and Diagnostic Services and 
of the Directorate are outlined. As in previous years, a description is given 
of the provisions of provincial programmes as in force at the end of the year 
under review. Figures are provided concerning the number of persons covered 
by the hospital insurance programs at the end of the year under review and the 
increases in population since the inception of the program are shown. An 
outline of the statutory basis for federal contributions and advance payments 
made to the provinces is also included. The amounts of payments made to 
the provinces during the fiscal year under review are shown, and some com- 
parative data are given with regard to final costs since the inception of the 
program, 


Part Il of this report contains statistical data derived from the Annual 
Return of Hospitals for 1966. As explained in previous reports, the Annual 
Return of Hospitals was designed for a dual purpose: to fulfill the requirements 
of the Statistics Act in relation to hospital statistics and administered by the 
Dominion Bureau of Statistics, and to implement the provincial undertakings 
embodied in the Agreements under the Hospital Insurance and Diagnostic 
Services Act and administered by the Department of National Health and 
Welfare. 


PART I - Relating to Fiscal Year 1967-1968 


1. Operation of Agreements with the Provinces 
(a) Changes in Legislation and Agreements 


Three provinces extended their out-patient coverage during 
1967. Prince Edward Island has widened the range of its radiological 
examinations. Quebec has added all laboratory and radiological 
examinations and will also cover any other diagnostic test or 
procedure upon medical prescription. Ontario now covers the full 
range of radiotherapy services. 


For the first time, the Federal Government has agreed to 
share in the operating cost of a hospital for the treatment of 
alcoholism and drug addiction. This was the Donwood Foundation, 
Toronto. 


(b) Summary of Provincial Programs 


Because of the variation in programs provided by the provinces 
in accordance with agreements under the Hospital Insurance and 
Diagnostic Services Act, it has been the practice to include in this 
report a summary of provincial programs as at the end of the 
fiscal year under review. 


(1) In-Patient Services 


Since it is a primary requisite for entering into an 
agreement under the federal Act that a province provide, on 
uniform terms and conditions, the in-patient services specified 
in the federal law, all of the provinces provide the following as 
insured in-patient services: 


(i) accommodation and meals at the standard or public 
ward level, 


(ii) mecessary nursing service, 


(iii) laboratory, radiological and other diagnostic procedures 
together with the necessary interpretations for the 
purpose of maintaining health, preventing disease and 
assisting in the diagnosis and treatment of any injury, 
illness or disability, 


(iv) drugs, biologicals and related preparations as provided 
in an agreement, 


(v) use of operating room, case room and anaesthetic 
facilities, including necessary equipment and supplies, 


(vi) routine surgical supplies, 
(vii) use of radiotherapy facilities where available, 
(viii) use of physiotherapy facilities where available, 


(ix) services rendered by persons who receive remuneration 
therefor from the hospital, and 


(x) such other services as are specified in an agreement. 
(2) Out-Patient Services 


While the federal law authorizes the Minister of National 
Health and Welfare to enter into an agreement to make 
contributions towards the costs of the above services on an 
out-patient basis as well, the law is permissive in this regard 
and the provinces are free to choose which, if any, out-patient 
services they propose to provide as insured services. At the 
end of the fiscal year under review, the following was the 
situation with regard to insured out-patient services: 


In the agreement with British Columbia, out-patient 
cancer therapy in specified facilities is listed as an insured 
service. 


A common feature of out-patient services provided in 
most of the provinces, is the provision of a fairly broad range of 
services in the specific event of an accident. In Ontario, these 
are provided within a period of 24 hours after an accident 
(Ontario also provides follow-up care in fracture cases), Under 
certain circumstances this period may be extended in Manitoba, 
Quebec, the Northwest Territories and the Yukon. In Nova 
Scotia and New Brunswick, emergency services are provided 
within a period of 48 hours of an accident, and follow-up care 
is included for a period of 90 days after an accident in 
New Brunswick. 


In addition to these out-patient services provided for 
emergencies, most provinces now provide an increasing 
number and widening range of other out-patient services. 


The Northwest Territories provide certain diagnostic 
procedures and necessary interpretations. 


Alberta insured services include the services of the 
Provincial Cancer Clinics and the Provincial Laboratories 
and all services normally provided by a hospital to in- 
patients, including radiotherapy and physiotherapy where 
available. All out-patient services are subject to a 20% 
authorized charge payable by the patient. 


In Saskatchewan, insured out-patient services include 
the services provided by a hospital in the course of providing 
diagnostic or treatment services, to the extent that these can 
be provided. All radiological and laboratory procedures and 
all physiotherapy and occupational therapy procedures are 
also insured out-patient services to the extent that these can 
be provided by the participating hospitals. 


Manitoba provides surgical procedures, as designated; 
certain procedures related to medical rehabilitation and 
electro-shock therapy; the services provided through and by 
the Manitoba Cancer Treatment and Research Foundation; and 
the services provided by the Preschool Development Clinic 
administered by the Children's Hospital of Winnipeg. 


Ontario provides certain medical and therapeutic procedures 
in cases where the procedure ordinarily would be carried out as 
an in-patient service, in specified hospitals. Out-patient 
services also include the use of radiotherapy, occupational 
therapy, physiotherapy and speech therapy facilities in specified 
hospitals. 


Quebec provides minor surgical procedures as specified 
from time to time including necessary radiological and laboratory 
examinations which are directly related to these procedures, 
along with the examination of tissues together with the necessary 
interpretations. Quebec out-patient services also include 
psychiatric day care and night care in psychiatric departments 
of certain specified hospitals. Electro-shock and insulin shock 
therapy are insured services when provided in psychiatric 
departments of general hospitals in the province. Audiology, 
speech therapy, medical orthoptics, occupational therapy and 
cytological examinations are also covered under the plan as 
are prescribed radiotherapy and physiotherapy treatments in 
recognized hospitals. 


In addition, all laboratory diagnostic tests are now 
covered as well as all radiology diagnostic examinations, 
including diagnostic tests using radioisotopes. Any other 
diagnostic test or procedure performed upon medical presciption, 
such as electroencephalograms, electrocardiograms, echo- 
encephalograms, vectorcardiograms, phonocardiograms and 
angioradiograms, are also included as insured services. 


In New Brunswick, hospital services and facilities when 
provided for diagnostic and treatment procedures as authorized 
from time to time, including the use of the operating room, the 
use of surgical equipment and supplies, drugs and related 
preparations and laboratory, radiological and other diagnostic 
procedures together with the necessary interpretations are all 
insured out-patient services. Laboratory procedures when 
referred by a physician are insured services where approved 
facilities are available. Physiotherapy facilities where available 
are included as insured out-patient services. 


Radiotherapy is provided for proven cases of cancer and 
electro-shock therapy is an insured service where available. 
Basal metabolic rate, E.C.G. and E. E.G. with interpretations 
are also insured under the program, 


In Nova Scotia, the services of the tumour clinic and 
laboratory tests from time to time specified by the Commission, 
together with necessary interpretations, are insured. Nova 
Scotia also includes as insured out-patient services all medically 
necessary diagnostic radiological examinations. In addition, 
treatment facilities where available are insured for radiotherapy 
and physiotherapy. Minor medical and surgical procedures and 
the provision of blood, including blood fractions, are also 
insured out-patient services. Other insured services include 
diabetic day care clinics, pulmonary function tests and 
inhalation therapy. 


Prince Edward Island provides laboratory and radiological 
procedures as specified, including the use of radioactive isotopes; 
drugs, biologicals and related preparations for emergency 
diagnosis and treatment; and all of the other services prescribed 
as in-patient services in the federal Act, 


In Newfoundland, selected diagnostic and treatment 
procedures are provided as insured out-patient services, 
including psychiatric day care in two hospitals. 


(3) Methods of Provincial Financing 


Since the provinces devised their own methods for 
financing the provincial share of costs, a variety of methods 
of financing has emerged. Five provinces initially used a 
premium method, but two of those subsequently changed to 
general revenue; one province levies a sales (hospital) tax, 
while another levies a property tax. Other provinces finance 
their share of costs out of general revenue and, in some 
instances, a combination of methods is used. 


The premium method is used in Saskatchewan, Manitoba 
and Ontario. It had been used in New Brunswick and Prince 
Edward Island but it was abolished in the former from January 1, 
1961, and the latter from December 1, 1962. 


The annual premium, or hospitalization tax as it is called, 
in Saskatchewan is $24 and $48 for single persons and families 
respectively. The funds derived from the hospitalization tax 
are augmented by general revenue funds. 


The Manitoba monthly premium for single persons and 
families is $2.00 and $4.00 respectively. A 6% charge on 
personal income tax and an extra 1% tax on taxable income of 
corporations, are levied to provide for the provincial costs 
not covered by the premiums. A compulsory payroll deduction 
is applied for employed groups of three or more persons. 
Provision is also made to exempt from this group certain 
categories of persons for such reasons as temporary or part- 
time employment. 


The Ontario monthly premium is $3.25 for single persons 
and $6.50 for families. Insured persons in Ontario are entitled 
to insured services and, in addition, to services over and above 
those included in the agreement under the Hospital Insurance 
and Diagnostic Services Act. The provincial program in that 
province includes insured services in mental hospitals and 
tuberculosis sanatoria. There is a compulsory payroll deduction 
clause in the Ontario law in relation to establishments of fifteen 
or more employees, including the employer, and their dependents. 
Unlike the majority of provinces, this category of residents is 
the only category with respect to whom insurance coverage is 
compulsory in the Province, the program being available to 
all others on a voluntary basis. 


In all the premium provinces, reduced premium rates are 
levied with respect to the families of armed services personnel 
and members of the Royal Canadian Mounted Police. 


(c) 


British Columbia finances the provincial share of costs 
out of the general revenue of the Province (part of a provincial 
sales tax in British Columbia is paid into the general revenue 
fund for hospital insurance). A similar method of financing is 
used in Quebec, New Brunswick, Prince Edward Island, 
Newfoundland, the Yukon and the Northwest Territories. Both 
British Columbia and the Northwest Territories supplement 
this source of revenue by the levy of authorized charges discussed 
below. Alberta raises a portion of its share of costs from a 
mill rate levied on property, as well as levying an authorized 
charge. Nova Scotia finances its program through a five 
per cent sales tax. 


Three provinces, Alberta, British Columbia and the 
Northwest Territories, have included in their Agreement 
provisions for levying authorized charges directly to patients 
for insured services. In Alberta, in-patients (other than 
newborn infants) are charged $5.00 for the first day and $2.50 
for each succeeding day of hospitalization in general hospitals 
and $1.50 per day in auxiliary hospitals. In the case of newborn 
infants in general hospitals a $1.00 per day charge is made. 
An authorized charge of 20% is paid by the patient for out- 
patient services, British Columbia has an authorized charge 
of $1.00 per day for in-patients and out-patients pay $1.00 per 
visit for cancer therapy. In the Northwest Territories, in- 
patients are subject to an authorized charge of $1.50 per day. 


Formula for Federal Contributions 


The amount of the federal contributions to the provinces is 
calculated on the basis of a formula contained in the Hospital Insurance 
and Diagnostic Services Act. This formula has been designed in such 
a way as to provide a higher percentage of federal assistance to those 
provinces in which the per capita cost of hospital care is lower than 
the national average and to provide for a lower percentage federal 
contribution to the provinces, where the per capita cost exceeds the 
national average. 


The federal contribution, as set out in the Act, is the aggregate 
in the year of twenty-five per cent of the per capita cost of in-patient 
services in Canada, that is the national per capita cost, and twenty - 
five per cent of the per capita cost of in-patient services in the 
province less the amount of authorized charges, multiplied by the 
average for the year of the number of insured persons in the province. 


The effect of this formula is that the high-cost provinces receive 
a lower percentage of their costs from the Federal Government than 
do the low-cost provinces. The inclusion in the formula of the national 


per capita cost, however, acts as a deterrent to all provinces, as 
increases or decreases in provincial in-patient costs change the 
federal contribution directly by only twenty-five per cent, the 
remaining twenty-five per cent federal contribution being spread 
over all provinces through the national per capita. 


Since the federal contribution is calculated on an annual basis, 
provision is made in the Hospital Insurance Regulations for advances 
on account of contributions, so that the provinces are not required 
to wait for reimbursement in respect of the amounts which they are 
required to pay to hospitals on a continuing basis. In order to expedite 
the payment of advances and, at the same time, to forestall the likeli- 
hood of major financial adjustments after the end of the year, the 
formula which is used for the calculation of the advance payment 
provides for a small holdback. The formula for the advance, 
‘therefore, differs from the formula for the annual contribution in 
that twenty-three and one-half per cent of the per capita cost of 
in-patient services in Canada is paid instead of the twenty-five per 
cent provided for in the annual contribution calculation, and the amount 
of the advance, unlike the amount of the contribution itself, is calculated 
on the basis of provincial payments, which may or may not be shareable 
costs as defined in the law. 


Since the amount of the federal payment is calculated ona 
formula which includes the per capita cost of in-patient hospital care 
in Canada, studies are carried out to ensure the continuing accuracy 
of this figure, Changes in the national per capita cost are made, 
subject to the approval of Treasury Board, at varying intervals as 
the situation requires. The purpose of making periodic adjustments 
in the national per capita is to maintain realistic advance payments 
and to eliminate major adjustments in the calculations of the federal 
contribution. 


The costs which are shareable by the Federal Government are 
described in the federal legislation. The Act specifically excludes 
from shareable costs amounts expended on the capital cost of land, 
buildings or physical plant; on the payment of any capital debt or 
interest related to capital debt; on the payment of debt incurred prior 
to the coming into force of the agreement or on the interest related 
to such prior debt; or any provision for depreciation on the value 
of land, buildings or physical plant. The term "physical plant" i 
defined in the Regulations as excluding furniture and movable equip- 
ment, or non-movable equipment specially required for use ina 
hospital. Thus, these items are shareable. 


In this connection it should be noted that most of the capital 
items which are, by definition, excluded from shareable costs, such 
as the costs of construction and other matters pertaining to physical 


(d) 


plant, are supported by the Federal Government through the National 
Health Grants program (particularly through the Hospital 
Construction Grant) and in some cases through the Health Resources 
Fund. 


Generally speaking, shareable costs are the operating costs of 
the hospital which have been approved by the provincial authority and 
which have been determined in accordance with recognized and 
generally accepted accounting principles and procedures. The 
operating costs of a hospital as defined in the Regulations, however, 
specifically exclude some items which, although provided in or in 
connection with the hospital, are not considered to be an integral 
part of the operation of the hospital. 


The province is required to review and approve as a basis of 
payment the costs of each hospital, and these approved costs form 
the basis of the federal sharing formula. 


Number of Insured Persons 


The methods for determining the number of insured persons in 
a province and outlined in the Agreements differ, since the method 
used by a province to finance the provincial share of costs has a direct 
bearing on the availability of an actual count of insured persons. In 
the three Provinces which levy premiums, Ontario, Manitoba and 
Saskatchewan, insured persons are registered and identification 
certificates are provided. However, even in these circumstances the 
methods of registration differ. In Ontario and Manitoba, registration 
is for single persons and for the family head, but no actual count of 
the number of dependents of the family head is made. In order, 
therefore, to calculate the average number of persons in the province 
who are eligible for and entitled to insured services, a number which 
is required in connection with the federal contributions to the provinces, 
an estimate of the average number of dependents in these two provinces 
is made by the Dominion Statistician. In Saskatchewan, the registration 
method used by the Province consists of a head count including dependents. 


Coverage is automatic or compulsory in all provinces except 
Ontario where persons employed in an undertaking having a total of 
15 or more employed persons are the only mandatory groups, coverage 
being voluntary for the remaining population, 


In provinces where no premiums are levied and where the 
provincial share of costs is paid out of general revenue, sales or 
property tax, no individual registration of insured persons is required 
and coverage is universal. Insofar as these provinces are concerned, 
provision was made in the Agreements for calculation of the number 
of insured persons on the basis of a population estimate for a given 
date in the year (June 1) as determined by the Dominion Statistician. 


9 


The Hospital Insurance Regulations define "population" to mean 
the population of Canada or the province, as certified by the Dominion 
Statistician, and, calculated for a calendar year in which a census 
was taken, as the population of Canada or of the province as ascertained 
by the census; for other than a census year, the population of Canada 
or of the province on the Ist day of June in that year according to 
published original intercensal estimates of the Dominion Statistician. 


There are certain categories of persons with respect to whom 
hospital services are provided under a statute other than the hospital 
insurance legislation, and who are, therefore, not entitled to insured 
services. For the most part, these consist of members of the Armed 
Forces and the Royal Canadian Mounted Police. In addition, inmates 
of federal penitentiaries are provided with hospital services by the 
Federal Government. Inthe Dominion Bureau of Statistics population 
estimates, therefore, the number of the members of the regular 
forces, members of the Royal Canadian Mounted Police and persons 
serving terms of imprisonment in a federal penitentiary, amounting 
to some .6% of the total population, are deducted so as to provide 
a "'net'' population figure for the purpose of calculating the eligible 
population. 


Table A shows by province, the number of insured persons on 
March 31, 1968 as reported for purposes of advance payments, the 
advance estimate of net population as of June 1, 1968 as provided by 
the Dominion Statistician and the percentage of insured persons to the 
total net population at the end of the fiscal year under review. It will 
be noted that in all but three provinces, all of the net population was 
entitled to insured services at the end of the year. It will also be 
noted that in Ontario, in spite of the partially voluntary aspect of that 
program, 97.5% of the net population was insured at the end of the 
year under review. In Canada as a whole, 99.0% of the net population 
was insured. 


The percentage of insured persons in Canada on March 31, to 
net population, has increased steadily since the inception of the 
hospital insurance plan. 64.5% of the population were insured 
persons as of March 31, 1959. From that date until 1961, the large 
increases were due to the increasing number of provinces participating 
in the joint program. However, since 1961, the increases represent 
increases in the number of persons covered in provinces already 
participating in the plan and range from 97. 7% in 1961 to 99. 0% as of 
March 31, 1968. 


Table B shows, by province, the net population of Canada as 
estimated by the Dominion Statistician and the percentage increase 
from year to year, from 1958 to 1967. It will be noted that the net 
population of Canada increased from 16, 918,000 to 20, 284, 000 during 
these nine years. This population increase, totalling 3, 366, 000 


persons, is 19.9%. 
10 


NUMBER OF INSURED PERSONS, BY PROVINCE, ON MARCH 31, 1968 


Number of 


Advance Estimate 


Insured 


PROVINCE Insured Persons of Net Population 

March 31, 1968 June 1, 1968 
Newfoundland 502,000 502,000 
Prince Edward Island 108,000 108,000 
Nova Scotia 743,000 743,000 
New Brunswick 617,000 617,000 
Quebec 5,926,000 5,926,000 
Ontario 7,110,427 7,290,000 
Manitoba 945,000 961,000 
Saskatchewan 953,519 957 ,000 
Alberta 1,516,000 1,516,000 
British Columbia 2,008,000 2,008,000 


Yukon 15,000 


Northwest Territories 30,000 


CANADA 


20,473,946 


15,000 


30,000 


20,673,000 


Percentage 
of Persons 


100 


100 


100 


100 


97.5 


98.3 


99.6 


100 


100 


100 
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On an annual basis, the increase for Canada has averaged 
approximately 2% and it will be noted that increases have been 
recorded in most years in each individual province. 


Federal Payments 


During the year under review, payments to the provinces 
consisted of the regular monthly advance payments on a current 
basis and the payment of the final contribution based on shareable 
costs for the calendar year 1965. A special further advance on 
account of the contributions to the provinces, payable on the submis - 
sion of acceptable final cost reports, was provided for through an 
amendment to the Hospital Insurance Regulations. The final payment 
of the federal contribution for 1965 was completed in March 1968, 
and a special further advance was made to Prince Edward Island 
following receipt of their cost reports for 1966. Table C summarizes 
these payments. The advance payments to the provinces for the year 
under review amounted to $459, 244,980. 96, and the final payments 
$9,366, 408.92, making a total of $468,611, 389. 88. 


Table D shows the total payments by fiscal year, to participating 
provinces since the inception of the hospital insurance program on 
July 1, 1958, totalling over three billion dollars. It should be recalled 
that in 1958-59, only five provinces (Newfoundland, Manitoba, 
Saskatchewan, Alberta and British Columbia) participated at the 
beginning of the program, while two additional provinces (Nova 
Scotia and Ontario) operated programs for three months only. 

These seven provinces were joined during the fiscal year 1959-60 

by two other provinces which operated programs for only part of 

that fiscal year (New Brunswick from July 1 and Prince Edward 

Island from October 1). During the fiscal year 1960-61 the remaining 
provinces commenced to participate in the program (Northwest 
Territories, April 1, 1960; Yukon, July 1, 1960; and Quebec, January 1, 
1961). The fiscal year 1961-62 was the first year during which all 

of the provinces were participating for the full fiscal year. 


Factors which must be considered in connection with the payments 
shown in this Table are the increase in population accompanied by a 
corresponding increase in the number of hospital beds which were 
made available to meet the needs of the increasing population; and 
increasing hospital costs due in a large part to readjustments in 
salaries and wages which form a substantial percentage of overall 
hospital expenditures. During the period there has been an increase 
in the out-patient services provided to insured persons, a broadening 
of the benefits for the chronically ill and cost increases due to 
advances made in medical science. 
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(f) 


Table E shows the total contributions by province, by calendar 
year instead of by fiscal year as was shown in Table D. As explained 
earlier, hospital insurance contributions are calculated on the basis 
of the calendar year. It will be noted that the amounts shown for 
1958 to 1965 represent both advance payments and final payments, 
The amounts shown for 1966 and 1967 represent advance payments 
only and the amounts shown for 1968 represent advance payments for 
the first three months of that calendar year ended March 31, 1968. 


Final Contribution for 1965 


The final contributions payable for 1965 and paid during the 
fiscal year under review were calculated on the basis of the formula 
set out in the Hospital Insurance and Diagnostic Services Act and 
described in section l(c) of this report. The per capita cost of 
in-patient services in 1965 is shown in Table F. It will be noted that 
the national per capita cost was $48.25 and that in four provinces the 
cost exceeded this national figure. Asa result, in these provinces 
the federal contribution represented a percentage of less than 50%, 
whereas the provinces in which the per capita cost was less than the 
national, received contributions exceeding 50% of their shareable 
costs. 


Table G shows particulars of the total contribution for in- 
patient services in 1965. The contribution totalled over $326 million. 


Table H shows the amount of the federal contribution made for 
insured out-patient services in 1965. The scope of insured out- 
patient services, as evidenced in this Table, varies considerably 
between provinces. The federal contribution towards the cost of 
out~patient services in a province is in the same proportion as the 
federal contribution for in-patient services in that province. 


Table J shows the total contribution payable by Canada to 
participating provinces with respect to 1965, totalling more than 
336 million dollars. It will be recalled, however, that advances 
had been made to the provinces in an amount exceeding 326 million 
dollars so that the final payment for 1965 totalled about ten million 
dollars. 


Table K sets out the details of the cost of in-patient services 
in 1965 in each of the provinces. It will be noted that the provincial 
costs shown on the last line of this table are the final in-patient costs 
reported in Table F. This table shows the amount included or deducted: 
in computing the in-patient costs. 


The amounts shown for room differentials in the offset income 


section (Table F) amount to 50% of the net earnings of the hospitals 
from charges for private and semi-private accommodation over and 
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COST OF IN-PATIENT SERVICES 1965; NET POPULATION, JUNE 1, 1965 


TABLE F 


TOTAL AND 25% PER CAPITA COST, 1965, BY PROVINCE 


PROVINCE 


Newfoundland 
Prince Edward Island 
Nova Scotia 
New Brunswick 
Quebec 

Ontario 
Manitoba 
Saskatchewan 
Alberta 

BHtish Columbia 
Yukon 


Northwest Territories 


CANADA 


Cost of 
In-Patient 
Services 

1965 


Net 
Population 
June 1 
1965 


$ 19,671,851.82 
3,329,897.29 
30,074,794.06 
27, 276,866.91 
282,327,805.53 
339, 967,782.00 
42,153,081.13 
48,633,495.78 
67,546,720.76 
74,903,118.85 
570,845.65 


1,570,537.21 


$938,026,796.99 
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497,000 
106,000 
742,000 
615,000 
5,640,000 
6,688,000 
952,000 
947,000 
1,440,000 
1,775,000 
15,000 


25,000 


19,442,000 


39.5812 


31.4141 


40.5321 


44.3526 


50.0581 


50.8325 


44.2784 


51.3553 


46.9074 
42.1989 
38.0564 


68.8215 


$48. 2474 


‘ 


Per Capita Cost 


9.8953 


7.8535 


10. 1330 


11.0882 


12.5145 


12.7081 


11.0696 


12.8388 


11.7269 


10.5497 


9.5141 


15.7054 


$12.0619 


ee eee >ww4jwj#y#+W—"'"''--— — —————————— EEE 


9Z'9ST‘bg0‘9zE$ S96I ‘SeOTAIag JUaT}Eg-U] 10} epeueD Ag suoTNqHyUOD [eo] 
00°000‘229 000‘SZ nn s0 zz £1.89°0 pSOL'ST 6190°ZI satiojy1a], 1SaMyyION 
00°0P9‘EzE 000‘ST Gors’Iz t= =~ - IpIS'6 6190°ZT voyn A 
0S"20Z‘00b‘6¢ 000‘SLL‘T €L6T°2Z epIb'0 L6bS‘O1 6190°ZI erqunjog ysHng 
00°0F0‘618'ZE 000‘Obb‘T O16L°22 8266 '0$ 69ZL' II 6190°ZI Joss 
IS'TLU€Sb'€Z 898‘ 1b6 1006'bZ - S8e8'ZI 6190°Z1 ve mayoj}eyses 
00°881‘1Z0‘2Z 000‘7S6 STORES ~ 9690°IT 6190°ZI eqo}Tue yy 
S10ZZ‘099‘¢9I S6T‘209°9 OOLL'bZ ~ 180L'Z1 6190°Z1 o1equQ 
~ 000‘0b9‘S POLS" bz eS SPIS'ZI 6190°ZI saqand, 
OS'TIE‘ LEZ bT 000‘ST9 1OST’€Z - Z880'TT 6190°Z1 yoImsunig man 
08°S19‘89r‘9I 000‘Zbz 6r6l'@Z - O€er'Ol 6190°ZI B1}09§ BAON 
OP'ZE0'TII‘Z 000‘901 pS1661 ~ SES8"L 6190°Z1 pue[s] prempg aourg 
OP'8ZL‘Z16‘01 $ 000‘ L6r ZLS6'12$ ~ €568°6 $ - 6190°ZI$ pue|punoymon 
epeuesd fq mee esG 1805 Bonrey eydea 30g ewdes 10g 
uotynqiuo5 pessevt ewdes 10g pao y [eroutaolg jeuonjeNn AONIAONd 
quened-u] ie oye80i83y elle JO %SZ JO %SZ 


$96l ‘SADIAYAS LNAILVd-NI OL LOIdSSY HLIM VOVNVD AG NOILNGIYLNOD 


9 319Vvl 


20 


99°0rr‘OT0‘OTS 
L7°SOL‘LT 


LO*LEp‘e” 


89°667'Z9T'T 
SZ 7h8‘P88‘T 
cL’ ELE ‘008 


98°976‘'8L9'€ 


6L°761‘79E 


Ch 96h‘ 00E'T 


80°98T‘T9Z 


cS‘OP0'vEes $ 


uoT}NqrsjU0D 
JUSTJEd-1NO 


€6° 188‘ TE9°E7$ 


07'9L7'6E IZ'II8‘T0s‘T 00°000‘Z29 


0r°790'9 S9°SP8‘OLS 00°0r9"EZE 


S8°€96‘196‘TZ 0S° 202 ‘00r‘6E 


Lb’790'861 ‘7 9€°L6766L‘T9 00°0r0‘618‘ZE 


€0°68h'806‘¢ IS*ZLLESb EZ 


8L'S6r'EE9' 8p 


00°S96‘TES‘T EL 180‘ESl‘tp 00°881‘TZ0‘7Z 


00'PST'Zr9'L 00°78L'L96‘6EE ST'0Z2‘099'E9T 


S8°LZ€‘798‘E €S°S08‘LZE‘787 


b0°ST6‘€6S 16°998‘927‘LZ OS TIE‘LESbT 


Ob IS6‘PLE‘Z 90°P6L‘PL0‘0E 


08°S19°89P‘9T 


€€°686' IIb 67 L68'6ZE'E Ob ZEOTITZ 


1Z°689'796$ C8'1S8‘TL9‘6I $ OP'8cL‘716‘OL $ 


sezreyd 
pezrioyzyny 
ssa 3ysoo 
WsT}eqg-u] 


S809 
}UaTeq-3NO 


uotyNqrIyUOD 
yuseTjeg-u 


S961 ‘SADIANAS LN3ILVd-LNO OL LOAdS3SY HLIM VOVNYD AG NOILNGIYLNOD 


H J19VL 


SOHO] JSIMYION 
uoyNnyx 

erquntod ysnng 
BYSqIV 
uemayoj}eyses 
“eqo} Tue YW] 

O1lejUCO 

Jeqong 

yOIMsumg may 
B1}09S BAON 

pues] plempy aourg 


puel[punoj man 


AONIAONd 


23 


TZ99T*1S76$ 
6r°S80°07 


76°POE'S 

L8°Sbb* bor 
€0°609*0SS 
90°78h* 878 
€6°6Sh°689 


SZ*TEO* hPL SS 


$8°788°60S 
96°200°98S 
89°86p° TOI 
LI'SSE'Ise $ 


xSjuowAeg 
Teurd 


TL°OEh*Ers*97ES 
8L°619°PL9 


STZLL*IZE 

€9' TOL‘SE6'SE 
SO°OEL'SEP‘EE 
OL'ZES*60S ‘bz 
6L°TO*ZET‘7Z 


OL'STT'S61*Z9T 


bb’ 1Z9*680' FT 
97 POT‘ESI*ZT 
08°61 L‘0L2'Z 
SL°OTP'S60'IT $ 
saoueapy 


Jelnsay 
isso] 


76°96S*P60'9EE$ 
LU°SOL*b69 


40° LL0° LZ€ 

0S*L0Z‘00r*6E 
89°6EE'986'EE 
OL*vlO*SEE*sz 
ZL'LOS‘TZ8°7Z 


10°Lrl6ce’ Zot 


67° P0S‘66S‘bT 
7C'CTT69L' LT 
Sb 8I7‘ZLE'Z 


Z6'S9L°OPPIL $ 


$96L OL LOAdSSY HLIM SJDNIAOYd AG 


99°Orr*010°0TS$ 
LO°SOL Et 


LO LEp*€ 


89°662*L9T'T 
SZ°78"¥88'T 
ZLETE*008 


98°9Z68L9°€ 


6L'Z61‘Z9E 
cr 96h‘00E'T 
80°981‘19Z 


ZS*OPO'PES §$ 


yaTj ed-jnO 


epeued Aq uorjynqisi}Uu0D 


97 9S T*Ps0"O7ES 
00°000°229 


00°0v9°EZE 

0S°40Z*00b*6E 
00°0P0*618°ZE 
IS*ZLI*€ESp*EZ 
00°88I*1Z0'7Z 


ST'0ZZ*099‘E9T 


OS*ITE* LEZ ‘pT 
08°S19°89r*9T 


Or ZEOTIT*Z 


Op’ 8ZZ‘Z16‘0I $ 


quat}ed-uy 


VOVNVD Ad SGVWSLNAWAVd IWNid GNV SNOILNGIYLNOD IWLOL 


falavl 


sooueape [etoods Surpnyouy x 


VaVNVO 


SOTIO}IIAL, }SAMY}ION 


uoyN 


erqunfod ysnug 


epeqiy 
uemoyoyeyxses 
eqo}iueW 
O11e}UQ 

daqend 
yormsunig MaN 


B1}09§ BAON 


pues] plempy sould 


pue[punojma N 


AONIAONd 


22 


00°9€h'946'T 


00'81Z‘ Pro‘ Tre 


00°226‘722Z‘b 
00°Z08‘829°9 
00°80T'TZE'6 


OO TEE TZ9'TZE 


00°%2Z‘6bZ 


00°F60'9€9 
00°298'89Z‘7I 
00'F19'87Pr 
00°S66'6I1‘%Z 
OO°ETT' rT 
00°€16'698°6 
00°SP8‘6IT 
00°S9S‘9LS'S 
00° Prr' 9989 
00°126‘ POP 


00°06‘ 100‘Z 
00°F96' F192 
00°07r'6E 
00°9T8' Tr6‘Z 
00°99Z‘LrS‘TI 
00° LSZ‘O7T'€ 
00°8E7'S9T 


00°SZS‘9S9‘E0r$ 


- o11e3UO 


00°782'L96‘6Ee$ 


00'rr7'S86‘T8 


€9°719'6r8'I 


€S°S08°LZE‘787$ 


OI SIb' LL‘ P8z 


| 60°918‘98 


16°998°9L7°LZ$ 


00°€89°E9E' LZ 


€8°€Z1‘8Z1 


90°P6L‘PL0‘0ES$ 


68° L16‘ZO7‘0E 


8S° P76‘ bL 
L8°178‘bre'€e 


67° L68‘6ZE'E$ 


78° 1S8°1TL9‘6T$ 


S€°8Z8°6S 
LVOEL'TEL‘61 


IS'6PI'LIL'b S9°6PL‘STO'T LS'S77'6EP €0°SS8'8rZ Tr 9€T19S 
be ETL L76'€ 99°7L7'869 00°8Z2‘196 3 00°60T ‘IZ 
8T'eSs‘ZT0‘OT 10°682' 6 LE 169' C61 pS‘SSS' PT 6€'€€8' LEE 
a p8° LCL 9re'l 86°7Eh'002 x 20'€L6'66b'E 
€0°Z66'PIS'S9T | P8EPL‘8OC' PZ | L6°68L‘80P‘8Z | OEIIP‘IZO‘E | SE*BLO‘ITE‘ST 
CE TLL ESS PL 0€°896‘80L'8 €0°19S‘017'6 CS*LOL'877'T | 80°S07‘P96‘b 
oe a = + 
0€°80T'909'Z €6'°018'8 x = 96° L10°9€T 
S€°SL6‘TIT'T EL'P8E'vE - pS*6S0°EL 8bh'979'ST SL’8PE'07 
ee6Le97I‘ IT EC ISL'S6b'T b0'S69'Sbb'T 61 PC pst 9S*00€"€00'T 
19°87L‘ 16€'T de = wt ve'96E'6L 
98°€99°Z80'ST ee" T6s‘Sss'T 69°886‘7PL‘Z 1S°9L0‘8bP 90° Pr T‘OSE'T 
p6'SL7'9T SO'68r'T - Te99p'€ ~ = 
L8'Pl0' SIL ‘OL 69°788°19L Tp8e0'SLL S7Z'0S6'18 €8' lez SOT 
Ge eLT Ss S60! $2°206'9 00°88h'Z 00°900'F 
L1°S96°609'€ S0°828‘Z10'T S?@'p98°SL9 0S 68¢' br S€°6L6°S6 
96'PLb T9OL'E Sb'88e'bby 00°6rL' It 00°80T‘LE 0S*Lv0'TSZ 
S9°POT'9ET Ob’ €6S‘0L 0S°LOS‘ZOT 00°622°€S 09°7L8°6EI 
OT ph6‘LE9‘S OL*C7E"E6 9€°90'00Z S9'8hb' Or 9p’ 10E ‘IST 
CEOIL‘6IS'Z z 6€" PhO‘ I LT = Se'6cl'eel 
€0° Ler‘ P77 ZIL'8E6'bS 86'brb' Se 7 69'°6bL' Pl 
O€ '8rh8‘6rl'Z , O€ L6L'L 7: a 
98°809'9€6'S 9L°8S0‘016'T 88° Pe? SPIT OL'SOZ'E8T LETLE SCET 
7Z'€70'8S6'8 Ly'ST9‘9Ee'T €9°869'006 pC 1IS‘86 68° 1€0'7S 
p9'1L7°98 me = = Ly 9Ee'Or 


seqano 


S€'€0L'890‘OrEs$ 


yormsunig MoN 


PI'ZIL'L16‘ZE$ | OO'TSE*6T9°LES$ 


e1}09g BACON 


puels] 


PJeMpy soulig 


C8°SITOOE PS | EP’ E8B‘SLZ‘OZS 


pue][punojmon 


$961 ‘JDNIAOYd AG ‘SSDIANAS LNAILVd-NI 40 LSOD 


SOOIAIVG JUST}Lg-U] JO JSOD *g 


pelaaooay sjunowy *s 
T83O,.L-Qns *p 


sjejidsoy [elepay 
sjejidsoy yoenuog 


‘sasleyD paeziuoyjny ‘¢ 


ald IOUTAOIg-jJO-jnNQ 
sjejidsoy [elopayy 
s[ejidsoy jOe1qUu0D 
juowdinby 


:SjUowAeg [BIOUIAOIg ‘7 


$}sog Burjeiodg JaN 


suorjonpeq je}OL 


suorjonpaq 138439 


aWODUT 194}0 
sales pue satlaA0ccay 
s]ueiny y}yyeeH 
SSOTAIVS JUSTE G-INQ 
s3niq }youeg-uoN 
[EQUalayjIq wooy 
Aressaoauul) paweaq aed 
S]Uaptsay-uoN 
uoTesuadwog s,uawyIoM 
JUDWUIBAOY [elOpay 
SQWODU] ASO 


soasuadxq paaoiddeupy 

‘d'd'O 

BOIAIaS soue[NqUY 
s}oefo1g yoreasay :}Sso9d jOaI1IG 
uotj}e1oaidaq 
SUBO] UO }SaI9}U] 
suotjeiadg Alejj1iouy 


:ssa7] 


sasuodxq durjeiodg 


‘eWy, 2TNPayos 
Jo | Hed UT payst] speydsoy ° 


23 


IZ" LEes‘OLs‘T$ 


OT'TIC 
I€"SrZ‘OLS‘T 


0$°602'62 
00'8ST'Zz 


96°9S€‘00S 
OL €€6 ‘0ZP 
68°€90 ‘SZ 
€£°879'06 


€S°86E‘79C 
76° SLb°SOT 


Ly°L9 
Sb°689'9 


OP TIS‘87Z 


00°96r'T 
00'8rI ‘rT 
00°SP8°ST 
00°EEs‘9 


Or 9LL‘E 


€L°861'8Z 
SEET? 


SOTJOMIIIOL 
JSOMIQION 


Sp Lle‘Loe $ 


S9°Sh8OLS$ 


SCEOE 
06'8PT'TZS 


be 6 LL‘ 66 
00°€62‘9SE 
LS°CIE 
6€°9E0'T 


09° LZL‘ETT 
9L°C7T SE 


8L°EST 
02°269°S 
82° SSE rl 


00°€OT'S 
00°019°6 
00°00¢ 


9E'0S6‘8rI$ 


OL €€8lOr 
19°7S6‘POE'SL 


00°9€8‘6LT 
00°298'6 


€8°SbS‘'TZ9 
OS" TE9"9ZLE'€e 
6b°SPO'SLP 
€9°09€°€80‘Z 


91°999'8SS‘°8S 


S8°SIL'€06'bL$ 


9L'0ZL' 9PS*L9$ 


€6'OPL‘'STZ 
69° L9P‘Z9L°L9 


09°800‘82zZ 
09°TL8°9T 


18°878'788 
06°08‘ 62'T 
67° 7OS*E7S 
PI'S78*ESL'T 


S€"vS8°60S ‘79 


8L°188'260‘8T 
69°0€‘S9 

pS LIS‘ TET 
SL°Y71‘6S8 ‘7 
9S°688°€6L 


- 88°61S°088"€ 


76°€6L'62 
8r°09r'PZ0'T 
S9° P97‘ 99€ 
€0°220°820‘T 
ch°SOE'8E6'T 
S8°OEE'SST 


LE°7LO6°ELS 
9S°0Z9‘0rE 
SE LZ1'6 
1S$°868'T 

87° Z19°989'pb 
$9°S68'6S 

p72 ObL'Z 


p6'°LbS‘9S9 98$ 


erquinjtos 
ysnug 


+— 


ST'@hl‘90T ‘TZ 
95°790°988 


€S°088‘9rT 
LE°0L9°688'Z 
26° TSS‘ 8E 
9L°960'8EL‘E 
Teper’ 9z 
€6°L87'TE0'T 


96'P96‘Er6 
Op 9L6'SET‘T 
00°Z98'8ZE 


pL SOT TOL‘T 
€0°787‘STI 


r6°S80‘78T 
SO'EP0'7E'b 
6S°LL0°6Lb'€ 
90°6SZ‘08 


0S°966'ST9°E8$ 


eweqry 


8L°S6h'CE9'Srs 


61°91S‘8IT 
L6°TL0‘@SL‘8P 


—09°619'7ZT'T 
vO COL‘E9b 
92° 109°61Z 
60°rIP‘ OT 


86'bL9'7P8 ‘Or 
96°PZE8SE‘ZT 
00° LIP‘SE7'T 


L8°EvE' POE 
€8°€L6'0€ES‘T 
68°9Z0‘OT 
$9°066'9SS‘¢ 
90°98b‘6€9 
SL°STI'88¢ 
S€°Lel'p 
SLOT led, 
6b°S87'6SP 
6L'€0r' 80r 


tr 97‘ ZOS 
6b L9L'9 

IZ Ipl‘9 

Or IbZ'SE6‘T 
L9°87S‘81S 
LS197'0P 


¥6°666'007‘6S$ 


ueMoyo}eXses 


(P,44°>) 9 JTAVL 


00°8ZS‘L8T 
ET 6S9'OPE' 7 


00°161‘ze9 
00°ST8‘88b‘T 
00°902‘b6S 
00°P1L‘'9Z 


EL €€L°86S‘6E 


00°€ZP' LE6 ‘OT 
00°SPI‘Es 


00°LT9‘ SZ 
00°6S6‘7r0'Z 
00°€1Z‘ PZ 
00°S6h°S6Z‘T 


00°€6€‘869 
00°SS6‘9S 
00°668'972'T 
00°ZLE‘ PBS 
00°828°S9 


00°69T‘EZT 
00°909‘S0S‘T 
00°96S 


00°61 Z‘TIO'T 
00°LOr‘€96 


ET'OST‘9ES‘0S$ 


eqojruep 


ET T8O°EST ToS 


SODIAIVS JUAT}Eg-U] Jo }SOD “9g 


pasaaoosay sjUnouy ‘sc 
TRIOL-QNS *p 


sje}idsoy [elapay 
sjelidsoy je1}U0>5 
:sesieyD pazwoyjyny ‘¢ 


a1€D SOUTAOIg-Jo-jnO 
sjejidsoy [elopay 
sjejidsoy joelju09g 
juawdinby 
:syuawAeg [BIOUIAOI *Z 


S}so- Suneisdo Jen 
suotjonpag jejoy 


suotjonpag 138}09 


aWOdU] 13ayIO 
Sajes pue satiaAcoay 
sjUeIN yyeoH 
SODIAIVS JUSTIEg-}NO 
s3niq }IJauaeg-uoN 
[ENUslaljIq wooy 
Aressacauuy peweeq aiea 
s]UapIsey-uoN 
uoTjesuaduiog s,uawyI0M 
JUSWUIZAON [elapay 
:QWODU] JaSjJO 


sasuedxq paeaoiddeug 

‘ado 

BOIAIVS aouelNquYy 
sjoafolg yo1wasay :}S0D jDa1Ig 
uoT}e1DaI1daq 
SUeOT UO }S9I9}U] 
suoleiedg Arey]Iouy 


:Sso7] 


sesuadxg surjelsdg 


*eeWoy PTNPSYOS 
jo | Weg UI payst] sjeyidsoy “| 


— 
N 


(g) 


above standard ward rates. In Newfoundland, Nova Scotia, Ontario 
and Saskatchewan the full 50% is left with the hospitals; in Quebec and 
British Columbia 40% is left; in New Brunswick 25%; in Manitoba 20%; 
while in Prince Edward Island and Alberta the hospitals do not retain 
any of this income. In the Yukon and Northwest Territories, there 
are no extra charges for private or semi-private accommodation. 


The provincial payments to federally-owned hospitals are shown 
in paragraph 2 of Table K. These are payments for insured in-patient 
services rendered to insured persons in hospitals operated by the 
Departments of Veterans Affairs, National Defence and National Health 
and Welfare. 


When insured services are furnished to a person in respect of 
an injury or disability, where such person is legally entitled to 
recover the cost of such services from some other person by way of 
damages, the hospital account is paid by the provincial authority, and 
action is then taken to recover the cost from the responsible third 
party. The amounts so recovered in respect of insured in-patient 
services are shown on the second last line of Table K. 


Compar ative Data 


It has been explained previously that essential paris of the 
formula for the payment of contributions to the provinces are the 
per capita cost of in-patient services in the provinces, and the per 
capita cost of in-patient services in Canada. For the final calculation 
of the federal contribution, these per capita costs are based on actual 
shareable costs as defined in the Hospital Insurance Regulations. In 
making comparisons with the amounts of the final contributions as set 
out in earlier reports to Parliament, it should be remembered that, 
for the calendar year 1959, only seven provinces participated in the 
joint program for the whole of the calendar year, Nova Scotia and 
Ontario having commenced on January i, 1959. Insofar as the 
calendar year 1958 was concerned, only the original five provinces 
were participating (Newfoundland, Manitoba, Saskatchewan, Alberta 
and British Columbia) and these joint programs only commenced 
on July lst of that year. Commencing January 1, 1965, the method 
of payment to the Province of Quebec was subject to a special 
agreement made under the terms of the Established Programs 
(Interim Arrangements) Act so that while the shareable costs in 
Quebec were determined in the same manner as for the other 
provinces, the resulting contribution was not made under the Hospital 
Insurance and Diagnostic Services Act, but was included in calculating 
the adjustment made by the Department of Finance. 
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Table L shows the per capita cost of in-patient services and 
the percentage increase of these per capita costs over the previous 
year, by province, for the calendar years from 1958 to 1965 inclusive 
The per capita costs shown for 1965 are based without exception on 
the shareable in-patient costs in all provinces, and show a national 
per capita cost of $48.25, This represents an increase of 10.9% 
over the national per capita cost for 1964 which was $43.52. This 
cost, in turn, represented an increase of 10.3% over the per capita 
cost for 1963 which was $39. 44. 


Table M shows the final cost of in-patient services for the 
calendar years from 1958 to 1965 inclusive, by province, and it 
also shows the percentage increase over the previous year for each 
cost figure. The amounts shown for the calendar year 1965 wer eo in 
all instances, the actual shareable costs as defined in the Hospital 
Insurance Regulations and the total amount of more than $938 million 
represented an increase of 12. 8% over the amount shown as the final 
cost for 1964. The final cost for 1964, which amounted to some $831 
million, was 12.4% more than the final cost in 1963. 


Advisory Committee on Hospital Insurance and Diagnostic Services 


Close cooperation between the Federal and Provincial Governments 
in matters relating to the Hospital Insurance and Diagnostic Services 
Program has resulted from the sixteen meetings of the above Committee 
Since its establishment in November 1959. At that time, it was intended 
that the Committee would advise and make recommendations to the 
Minister of National Health and Welfare on matters relating to hospital 
services and resources in general, and to the operation of provincial 
programs under the Hospital Insurance and Diagnostic Services Act, 
in particular. The Committee's terms of reference also included the 
duty of facilitating cooperation between provincial authorities with a view 
to enabling a full exchange of information and a better coordination of 
efforts and activities in order to ensure the development and maintenance 
of the high standards of hospital care. 


The Advisory Committee held two meetings in Ottawa during the year 
under review, one on May 8 and 9, and the other on November 14 and 15, 


1967. 


At the meeting of the Advisory Committee held in the spring of 1967, 
in addition to discussions relating to a variety of technical problems such 
as proposals to change the hospital year-end to agree with the provincial 
fiscal year, to increase the financial support to the Blood Transfusion 
Service of the Canadian Red Cross Society, various progress reports 
were submitted for consideration from the following sub-committees; 
Quality of Care, Research and Statistics, Finance and Accounting, 
Residence and Uniformity of Benefits. Moreover, reports on the Health 
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Resources Fund, Medical Care, the Canadian Council on Accreditation 
of Hospitals and the Post-Secondary Education Program served to 
inform the various provincial representatives in these areas. 


At the Sixteenth Meeting of the Advisory Committee, held on 
November 14 and 15, 1967, reports concerning recommendations on 
non-depreciable equipment, on hospital construction costs, the 
Laboratory Units Program, revision of HS-1 and HS-2 forms, and 
the Hospital Services Study Unit were discussed at length. A review 
of the future use of sub-committees and their terms of reference was 
requested and it was suggested that the Federal Government should look 
at the structure of the sub-committees in order to improve the channels 
of communication between the provinces. 


The Sub-Committee on Finance and Accounting met once during the 
year and in addition, working parties were convened on hospital 
morbidity statistics forms, on standardization of hospital terminology 
and job titles, and on medical and paramedical education in hospitals. 


Activities of the Directorate of Hospital Insurance and Diagnostic Services 
(a) Administration 


The administrative responsibilities related to the Hospital 
Insurance and Diagnostic Services Program may be summarized as 


follows: 

1) the processing of auvance and final payments 
to the provinces under the Act; 

z2) the preparation of amending agreements with the 
provinces as required; 

3) the classification of hospitals to determine their 
eligibility under the Act; 

4) the production of informational material, such as 
reports and manuals, for use by governments and other 
agencies; 

5) the evaluation of provincial hospital insurance plans 
in relation to national needs, and providing advice to 
the provinces in the development of their hospital 
insurance plans; and . 

6) the processing of claims submitted under the Hospital 


Insurance Supplementary Fund. 
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(b) 


(c) 


Consultative Services 
Ee Me Ve perywaces 


One of the major responsibilities of the Directorate has been to 
assist the provinces in elevating the standards of care and efficiency 
of the hospitals in Canada. To this end the Directorate has made 
available the services of consultants in Hospital Administration, 
Medical Administration, Nursing Administration, Accounting and 
Dietetics. The services of these consultants are available to federal 
Departments, to the Provinces and to hospitals through formal 
request of the various provincial departments of health or hospital 
commissions. During the last year, the consultants have carried 
out surveys in many hospitals across Canada with particular reference 
to the improvement of patient care services by making more effective 
the work of nurses through reallocation of some of their non-essential 
duties to other departments of the hospital. 


Consultants have as well operated in such areas as assisting 
in the determination of the number of beds required in a community; 
specific budgetary problems in hospitals and the improvement of 
operational services in their various professional spheres of influence. 


The consultants have participated on national committees and 
have given leadership in their respective fields through taking part 
in conventions, by giving major addresses, and in lecturing at various 
universities and to health associations. 


The consultants have worked very closely with directors of 
hospital insurance programs in the provinces and their activities 
have been welcomed by the interested groups. During the year, at 
the request of international organizations and the World Health 
Organization, consultants have visited foreign countries to offer 
assistance and have as well lectured outside of Canada. 


There is close liaison between the consultants and the members 
of the Hospital Services Study Unit in order to maintain a close 
relationship between the development of applied research projects 
and the present operating needs of the hospitals. 


Hospital Services Study Unit 


The activities of the Hospital Services Study Unit fall into 
three main categories: 


1) The provision of consulting services on request 


in connection with proposed or on-going applied 
research projects. 
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2) The encouragement and support, where indicated, of 
. applied hospital research into high priority areas by 
a wide variety of individuals and agencies involved and 
interested in health care. 


3) The carrying out by the Unit members themselves of 
intramural research projects after discussion with 
provincial authorities, universities, and other researchers 
in the field. 


The Unit, during the year, consisted of three members 
representing the disciplines of nursing, sociology, and hospital 
administration/computer application. A physician joined the Unit 
in late March. 


The first of a series of studies is nearing completion by the 
nursing consultant on ritualism in nursing, ritualism being defined 
here as the carrying out of routine tasks traditionally performed 
and apparently having importance for nurses, but whose relevance 
to the needs of today's operating situation is questionable. 


‘Another intramural project is examining the effect of systems 
changes on the activities of nursing personnel with particular reference 
to their most effective utilization. For example, a change in the 
communication systems between ward clerk and nursing staff involved 
the introduction of electronic equipment. 


A methodology for assessment of home care programs was 
developed by the Unit sociologist, after having visited many of the 
home care programs operating in Canada. This project has created 
a methodology to assist in the analysis of the cost effectiveness of 
home care programs, 


The project concerned with computer assisted analysis of data 
to increase the efficiency of the decision making process through the 
correlation of social, economic and geographic factors has progressed 
on schedule. This project is concerned with the application of 
computer techniques to the analysis of hospital utilization by mapping. 
The primary data collection and computer programs are being 
finalized and first level analysis and displays have already assisted 
in master planning in certain regional areas. International 
inquiries and requests for information concerning this project 
have been received. It is recognized that this project has a longer 
development time than others and as a result progress reports are 
being made as development stages are reached. 


There were many extramural studies to which members of the 
Unit gave advice and encouragement, the subject matter including 


32 


(d) 


nurse staffing requirements based on patient classification, varying 
degrees of application of the computer to hospital systems, and non- 
medical factors associated with length of hospital stay. 


The Unit's members were also involved in internal consultation 
on applied hospital research to other departmental staff, Many 
overseas visitors came to obtain information about applied hospital 
research in Canada and about the Unit's activities. Participation 
by Unit members in a variety of meetings and workshops of agencies 
involved in health and hospital care and research stimulated applied 
research in the health field and in particular research into hospital 
operations oriented to increase efficiency and cost effectiveness. 
Grants for applied research in hospitals were made available through 
the Public Health Research Grant funds at the federal level, anda 
growing core of researchers in this area is being developed. 


Hospital Insurance Supplementary Fund 


In 1966-67, the Hospital Insurance Supplementary Fund was 
established for the payment of hospital insurance claims for residents 
of Canada, who, through no fault of their own, ceased to be eligible 
for and entitled to insured services under the Hospital Insurance 
Agreements and thus found themselves personally liable for payment 
of hospital accounts for insured services. The Fund is built up from 
per capita contributions from all provinces and these contributions 
are matched by the Federal Government. Since the inception of the 
program, 105 claims had been received of which 49 had been approved, 
36 were rejected and 20 claims remained to be processed at the end 
of the year under review. 
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This part of the report describes and analyses the statistics on hospitals 
and the care they provide. It deals with types of hospitals and their services 
to patients, number of beds, expenditures, and personnel, and with certain 
other facilities. It also contains information on sex, age, and diagnosis of 
hospital patients. 


The report deals with three classes of hospital: (1) hospitals whose 
budgets are subject to approval by the government of the province (budget 
review hospitals); (2) private hospitals, which contract with a provincial 
government to accommodate patients that are insured under the provincial 
plan (contract hospitals) and (3) hospitals of the Government of Canada. All 
send their data to the provincial governments, which edit and process the 
data and send them to the Department of National Health and Welfare. 


At the end of 1966, there were 1, 296 hospitals and 48 other facilities 
listed in the hospital-insurance agreements. There were also five hospitals 
that were deleted from the list during the year, the patient-days of four of 
which have been included in the report. Of the 1,296 hospitals that were listed 
at the end of 1966, three were contract hospitals in the U.S.A. near the 
Canadian border; their data are excluded from the tables. The 48 other 
facilities were clinics, laboratories, physical-restoration centres, medical 
centres,radiological facilities, and Red Cross blood depots. Twelve hospitals, 
with 285 beds altogether, did not report* (Tables 1, Al). 


1. Utilization of Hospital Care 
(a) Days of Care 


In this report there are two measures of the rate of utilization 
of hospital care. 


The first is a specific rate for insured hospital care. It is 
based on the number of days spent by patients in hospitals of their 
province of residence, and paid for by the provincial plan. This 
number is then divided by the number of people in the "insured 
population". This "insured population" is calculated according to 
the Hospital Insurance and Diagnostic Services Act for each year; 
it is based on a population estimate by the Dominion Statistician. 
Once this figure has been obtained, it is not retroactively revised 
when a later Census of Canada becomes available. This specific 
rate for 1966 ranged from 1, 384 in Newfoundland to 2, 247 in 
Saskatchewan. Differences between the provinces in age composition 
of the population, in the provision of insured hospital care for 
chronic disorders, and in bed supply account partially for this 
variability. 


* Quebec 1 (120 beds), Ontario 5 (47 beds), Manitoba 1 (4 beds), 
Saskatchewan 2 (27 beds), Alberta 1 (75 beds), N. W. T. 2 (12 beds). 
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TABLE 1 


NUMBER OF HOSPITALS AND OTHER FACILITIES LISTED IN HOSPITAL INSURANCE 
AGREEMENTS AND REPORTING, CANADA, 1961-66 


Number of Number of Number of 
Year Hospitals Other Hospitals 
Listed Facilities Reporting 


1961 1,340 26 

1962 1,305 33 1,282 
1963 1,291 35 1,291 
1964 1,313 34 1,295 
1965 1,290 47 1,277 
1966 1,293 48 1,281! 


1 The 12 hospitals that did not submit annual returns had about 285 beds. Reasons for non-report include not 
being in operation, not providing patient services and not having sufficient staff to complete the forms; all 12 
remain on the lists in the agreements. 


Source: Table Al and annual reports. 
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The second is the general rate, i.e., of days spent by patients 
in hospitals that are listed in the dominion-provincial Agreements 
(i.e. , excluding tuberculosis sanatoria and psychiatric institutions) 
divided by the number of people in the general population. The 
population estimates for each year are based on the latest census. 
When new census data become available the population estimates for 
the preceding years are revised and these revised estimates are 
then used to calculate the general rates (Tables 5, A4), 


There is a high positive correlation between the general rates 
of utilization and the ratio of beds to population (Table 11). The rank 
of the provinces according to utilization (days in hospital per 1,000 
population) differs very little from their rank according to the bed: 
population ratio, e.g., Saskatchewan recorded (per 1,000 population) 
the highest number of beds and the second highest number of patient- 
days, Ontario ranked fourth in beds and third in patient-days, and 
Newfoundland ranked ninth in beds and tenth in patient-days. 


Table 5 shows the distribution of all patient-days (excluding 
the newborn) according to the person or agency that is responsible 
for payment. The provincial-plan days (92 per cent of the total) 
exclude those where the patients were insured by the province of 
their former residence; such days are shown under non-residents of 
province, together with days for patients who are residents ofa 
foreign country. Insured residents, care not responsibility of 
provincial plan shows the days that were directly charged to the 
patients because their hospital stay was not approved for payment 
by the Plan. These were 1.0 per cent of the total patient-days in 
1966, 37 per cent more than in the preceding year. Under uninsured 
residents of province are days which were directly charged toa 
patient who is a resident of the province in which the hospital lies 
or to a municipality on the patient's behalf. Under Workmen's 
Compensation Board and Government of Canada all patient-days 
which the hospital charges to these agencies are shown, regardless 
of the patient's residence or his insurance status. 


From 1961 to 1966 the number of patient-days increased by 
12.6 per cent, or by 2.4 per cent per year on the average. Budget 
review hospitals accounted for 88 per cent of all patient-days in 1966, 
contract hospitals for 5 per cent, and the hospitals of the Government 
of Canada for 7 per cent. These proportions have remained almost 
unchanged since 1961. 


Table 6 shows the distribution of patient-days by type of 
accommodation. In budget review hospitals, the proportion of 
standard-ward accommodation had been 68 per cent from 1961 to 1965 
and rose to 69 per cent in 1966. In contract hospitals the proportion 
of days in standard-wards declined from 68 per cent in 1961 to 49 
per cent in 1966. Hospitals of the Government of Canada do not offer 
preferred accommodation. 
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(b) Admissions 


The population rate of admissions to hospitals for Canada rose 
from 158 per thousand in 1961 to 162 in 1964 and declined to 159 in 
1966. Provincial rates for Quebec and Ontario rose from 1961 until 
1964, and those for British Columbia from 1961 to 1963, and then 
declined. The other provinces, which altogether contain but one 
quarter of the population, do not show the same trend: in Newfound- 
land and Prince Edward Island, the rate increased every year since 
1961 and in Nova Scotia since 1962, whereas the other provinces 
and the territories do not exhibit a regular pattern (Table 7). 


In 1966 the highest admission rate was recorded in Saskatchewan 
and the lowest in Newfoundland. Generally, admission rates for 
New Brunswick and the four western provinces were higher and those 
for the other provinces lower than the admission rate for Canada as a 
whole. 


(c) Length of hospital stay 


The average length of hospital stay(1) was 12.4 days for 1966, 
having been constant since 1963. In budget review general hospitals 
the average stay, 10.1 days in 1966, has been virtually unchanged 
since 1961. In hospitals of the Government of Canada and in budget 
review convalescent hospitals average stay was shorter in 1966 than in 
1965, while in contract hospitals and budget review chronic hospitals 
it was longer (Table 8). 


Table 9 deals only with budget review general hospitals, and 
permits interprovincial comparisons. Hospital stay was longest in 
central and eastern Canada, from 11.0 days in Ontario to 9.9 days 
in Prince Edward Island. Averages in the four western provinces 
ranged from 9.4 in Saskatchewan to 8.8 days in Alberta, and the 
territories had even shorter average stays. The variation does not 
mean that comparable in-hospital treatment involves longer stay in 
some provinces than in others. Many factors are involved, for 
instance: that provinces differ in the proportion of long-stay hospital 
care as between general and special hospitals; that provinces vary in 
their provision of certain specialized treatment facilities; that 
obstetrical patients, whose average stay is generally shorter than 


(1) The tables show this average (computed by dividing the number of days 
that all those patients who left hospital in a particular year had spent 
there, since their admission, by the number of such patients) and also 
the quotient of the number of days that all patients spent in hospital during 
a particular year, and the number of patients that left during the year. 
Only the average is dealt with in the text and the graph. 
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the average for all patients, constitute a varying proportion of the 
patient load; that the pattern of hospital morbidity is not uniform; 

that there are differences in the age composition of the population; 
and that there are environmental differences between provinces, 
particularly with respect to urbanization. Transportation difficulties, 
especially in sparsely populated regions, tend to prolong hospital 
stay in some provinces more than in others. 


The average length of stay of hospital patients correlates 
closely with the size of hospital (Table A9 and Graph 1). For the 
group of hospitals with under 50 beds, the average was 8 days; it 
increases fairly regularly with the size of hospital up to 13 days 
for the largest hospitals. The larger the hospital, the more likely 
it will have facilities for treatment of certain conditions which 
require longer stay in hospital. 


Closely related to the length of hospital stay is the turnover 
of patients, i.e., the frequency with which a hospital bed receives 
anew occupant. Graph 2 shows that a hospital bed accommodates on 
the average between 22 and 32 patients per year. The turnover in the 
smaller hospitals is greater because the length of stay is shorter. 


Ze Beds and Occupancy 


(a) 


(b) 


Beds 


The number of beds in hospitals that were listed in hospital- 
insurance agreements at the end of 1966 for Canada was 136, 987; 
this is 2,368 or 1.8 per cent more than a year before. The number 
of beds that are designated as general increased by 1, 259 (1.6 per 
cent), chronic-and-convalescent beds by 607 (2.5 per cent), and 
psychiatric beds by 373 (2.2 per cent), while the number of obstetric 
beds was 137 (1.0 per cent) less than at the end of 1965. Except for 
Alberta, where the bed-to-population ratio increased from 8.3 to 8.8 
per 1,000, the bed supply relative to population remained virtually 
constant. 


Beds are classified according to the unit to which they are 
assigned by the hospital. Since some smaller hospitals do not 
differentiate their beds but designate all beds as "General", the 
distribution of beds by type in Table 13 corresponds only approximately 
to the diagnosis of the patients. Many patients admitted for the treat- 
ment of chronic conditions, for example, occupy ''General" beds, 
which would not be counted as "chronic", 


Occupancy 


Occupancy, a measure of density, is the ratio of the average 


number of patients to the number of available beds, expressed as a 
percentage. 
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TABLE 10 


SEPARATIONS AND PATIENT-DAYS EXCLUDING NEWBORN SINCE ADMISSION BY 
LENGTH OF STAY, NUMBER AND PERCENTAGE DISTRIBUTION* FOR 
PATIENTS INSURED UNDER PROVINCIAL PLANS, CANADA’, 1966. 


Length 


Number 


of Stay 


(in days) Separations 


Patient-Days 
since Admission 


Patient-Days 
since Admission 


Separations 


257,485 
329,142 


233,283 


756,514 
578,088 
300,267 
393,909 
139,040 


53,338 


3,041,066 


257,504? 0.7 

658,46 1? 1.8 

700,128? 1.9 
3,783,717 10.3 
4,771,965 12.9 
3,704,728 10.0 
7,942,864 21.5 
5,552,567 15.0 
9,541,228 25.8 

36,913,162 100.0 | 100.0 | 


1 Excludes Nova Scotia. See footnotes, Table A 22, for details regarding specific data excluded or included, 
by province. In Table 10, as distinct from Table A 22, Prince Edward Island included Plan data only, 


2? The discrepancies between the number of separations with one, two or three days since admission and the 
corresponding number of patient-days occur in the data as submitted by the provinces. 


Source: Data supplied to the Department by provincial hospital insurance authorities. 


47 


996T 


uotj}e[ndog goo‘, Jed speg 


£86 ‘9€T 6I9'VEL | €Z9'TELT | BST‘6ZE | €88‘bzI 
ZLb SLb 98h 78b EP 
091 091 ZST 191 091 
thb ‘ZI 180‘ZI Sss‘IT p9r'IT 9€Z‘TT 
618‘ZI €L0‘7I r08‘ZI PEO‘CT. Col tl 
S6L‘L 676‘L Le6‘L 69L‘L €LS‘L 
666'9 p00'L 766 ‘9 1S6‘9 06‘9 
Eve ‘Lb TPL‘ 9p 06€ ‘9b S96 ‘bb SE0‘Er 
18S ‘9€ 798‘SE 69b‘be €78‘EE 918‘ZE 
ve0'P 6b0'P T€l‘p 800‘P 198°€ 
8E8‘b 6bL‘b LES‘b 69b‘b 1be‘p 
979 679 879 679 bL9 
826 ‘7 £98‘ Tvs ‘7 €0p‘Z ZS1‘Z 
T1961 9961 S961 b9ol €96T C961 
- goquiny 


9961 -196L “SSDNIAOYNd GNV VOVNVD 


*“sjiodai yenuue pue OT y arqeyL :eomnog 


Sv0'IZI VaVNVO 
Lee SOHO}UB] JSOMYVON 
LST uoyn x 
OTZ‘OI elquinjos ysnug 
78E‘TT eqVoqy 
SLS‘L uemayoj}eyses 
$89‘9 eqo} ue, 
68€ ‘Th O11e}UGQ 
SEE ‘TE daqang 
60L°E yOIMsUNIg MON 
SEL ‘br B1]09S BACON 
1S9 pueys] prempy oountg 
Z86'I pue[punojmon 
er || HO NIAONd 


‘NOILV1NdOd 000'l Yad O1LVY GNV YSAEWNN ‘SLNAWASNOV JONVANSNI TVLIdSOH NI G3ALSIT SIVLIdSOH Ni Saag 


Ll 318V1 


48 


TABLE 12 


BUDGET REVIEW GENERAL HOSPITALS BY SIZE OF HOSPITAL AND NUMBER 
AND PERCENTAGE DISTRIBUTION OF BEDS, CANADA, 1961- 1966 


Size of Hospital (Rated Bed Capacity) 


: 10-24 | 25-49 | 50-99 | 100- | 200- | 300- 
“et 199 299 499 


Number of Hospitals 


91,119 
93,948 
97,256 
100,244 
101,944 
105,716 


1 See footnote to Table A9. 
Source: Tables All and A12 and annual reports. 
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Over the period 1961 to 1966 occupancy of budget review 
hospitals remained between 81.0 and 81.4 per cent. In the hospitals 
of the Government of Canada, it ranged between 73.9 and 76. 3 per 
cent, In contract hospitals it was 76 per cent in 1961, between 80 
and 82 per cent during the period 1962 to 1965, and increased to 87 

per cent in 1966, mainly on account of changes in Ontario (Table 14), 


For budget review general hospitals occupancy was 80.3 per 
cent from 1961 to 1963, 80.5 per cent in 1964 and 1965, and 79.9 
per cent in 1966. Calculated separately for each province the ratios 
varied between 72.7 per cent in Alberta to 82.7 per cent in British 
Columbia. It was much lower in the territories (Table 15). Occupancy 
of chronic hospitals was between 89 and 98 per cent, with an average 
of 93 per cent for Canada (Table Al5). 


Table Al6é shows that in every province the occupancy, calculated 
as an average for each group of hospitals of a similar size, increases 
with the size of the hospitals. 


Another aspect of occupancy is the average time interval 
between the discharge of one patient and the admission of the next 
(Graph 3), This varies from 7 days for the hospitals with less than 
10 beds, and 4 days for those with 10 to 24 beds, to a little over 2 
days for the largest hospitals. 


(c) Newborn 


Data on hospital care of the newborn are excluded from the 
tables on beds, admissions, separations, hospital stay, and diagnosis; 
they are shown separately in Tables 16 and Al7. 


In 1966, the number of newborn (separations from hospital) 
was 7.1 per cent less than in 1965, while the total number of children 
born in Canada was 7.4 per cent below that of 1965. The mean length 
of hospital stay had remained virtually constant at 6.7 days since 
1963 for Canada; specific means for the provinces ranged from 5.9 
days in Newfoundland to 7.2 days in Alberta and British Columbia*. 


* The proportion of children that were born in hospital was 99.0 per cent 
in 1965 and 99.2 per cent in 1966 for Canada excluding Newfoundland. 
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TABLE 14 


OCCUPANCY?! IN HOSPITALS LISTED IN HOSPITAL INSURANCE 
AGREEMENTS BY STATUS AND TYPE OF HOSPITAL, CANADA, 1961 - 1966 


[mo [me [om 
b 80. 3 30. 3 80. 5 80. 5 


94.5 ; : 91.4 


Status and Type of Hospital 


Budget review general 


Budget review chronic 


Budget review convalescent 86.9 
Other budget review 71.4 
All budget review SEZ 
Contract 87.0 


Government of Canada 


1The ratio of the average number of patients to the number of available beds. 


Source: Table A15 and annual reports. 
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TABLE 15 


OCCUPANCY? IN BUDGET REVIEW GENERAL HOSPITALS, 
CANADA AND PROVINCES, 1961-1966 


PROVINCE 


Newfound] and 


Prince Edward Island 81.2 
Nova Scotia 76.8 
New Brunswick 81.9 
Quebec 79.2 
Ontario 82.6 
Manitoba 79.3 
Saskatchewan 76.8 
Alberta 7257 
British Columbia 82.7 
Yukon 34.8 
Northwest Territories 66.3 


“ The ratio of the average number of patients to the number of available beds. 
Source: Table A15 and annual reports. 
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TABLE 16 


NEWBORN IN HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS: 
HOSPITALS, BASSINETS, PATIENT-DAYS, SEPARATIONS, AND LENGTH OF STAY, 
CANADA, 1961 — 1966 


Hospitals reporting 


bassinets 933° 972 979 987 
Bassinets 16,135 17,604 18,020 18,068 17,939 
Patient-days 

during year 2,781,363 | 2,965,055 | 3,045,352 | 2,978,650 | 2,813,508 | 2,606,688 
Separations 438,728 456,185 454,485 446,153 418,269 388,377 
Average length 

of stay’ 6.3 6.7 6.7 6.7 


: Many hospitals in Quebec did not report bassinets set up at December 31, 1961. 


: Patient-days during the year divided by the number of separations. 


Source: Table A17 and annual reports. 
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Operating expenditures of budget review hospitals 


The operating expenditures of budget review hospitals, excluding 
capital costs, amounted to 1,276 million dollars in 1966. These accounted 
for 89 per cent of all patient-days in hospitals that are listed under the 
Act (other hospitals do not report their expenditure). Their expenditures 
had risen by 15 per cent, from 1,109 million dollars in 1965. Of this 
increase, Quebec and Ontario accounted for 70 per cent. The averages 

of the five annual increases over the preceding year were: Canada 12.9 
per cent; Quebec 17; Newfoundland 16; Alberta 13; Ontario 12; New 
Brunswick 9; and the other provinces 8 per cent (Table 17). 


On the average, almost two-thirds were spent on salaries, 3 per 
cent on medical and surgical supplies, 4 per cent on drugs, 5 per cent 
on food, and 23 per cent on other items. For the Atlantic region the 
proportion of salaries was lower: 53 per cent in Newfoundland and 58 to 
59 per cent in the other three provinces (Table A21). 


Apart from rising prices, changes in the services that hospitals 
provide contributed to the increases in expenditures. From 1961 to 1966 
the population of Canada grew by 10 per cent, and the number of patient- 
days by 13 per cent, so that not only more people went to hospital but 
patients also spent more time in hospitals in 1966 than in 1961. Moreover, 
there were qualitative changes in hospital care which are borne out by the 
increased number of paid hours of work per patient-day (6 per cent), as 
well as by the increase of expenditures per patient-day excluding salaries 
and food (i.e., that component which comprises medical supplies, drugs, 
and all other revenue-fund expenses). The increase of these expenses 
was 60 per cent over the five-year period, far more than what price 
inflation alone would account for. 


When one compares the cost per patient-day in one year with that 

five years later, he is comparing the cost in dollars of dissimilar entities. 
For, whereas advance in manufacturing results in cheaper production of 
the standard product as well as in improvement of its quality, advance in 
medicine entails not only improvement in the quality of treatment but also 
the introduction of new methods and kinds of treatment that require much 
capital outlay and additional professional time. Any concomitant saving 
through simplification of procedure and other improvement in efficiency 
has a much smaller influence on the average cost of a patient-day of care. 


Total cost per patient-day for Canada rose by 12.7 per cent from 
$32.09 in 1965 to $36.18 in 1966. It ranged from $26.61 in Prince Edward 
Island to $44.00 in Quebec. Quebec also shows the highest increase over 
1965, 19 per cent. In all other provinces, the cost was below $36. 18, the 
mean for Canada. 
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(1) 


Over the period 1961 to 1965 the average annual rise of the cost 
per patient-day was 9 per cent for Canada; 14 per cent:in. Quebec; 10!per 
cent in Newfoundland; 8 per cent in Nova Scotia, Ontario, Saskatchewan, 


‘and Alberta; and 6 to 7 per cent in the other provinces. 


The items that contributed to the increase of the cost per patient-day 
of $4.09 (from $32.09 in 1965 to $36.18 in 1966) were as follows: salaries 
$2. 83 (14 per cent); medical and surgical supplies 11¢ (11 per cent); drugs 
10¢ (8 per cent); food 10¢ (6 per cent); and other expenses 95¢ (13 per cent); 
(Tables 18 and Al9). 


Dividing the expenditures of budget-review hospitals of a province by 
the population yields the cost of operating these hospitals per resident. 
Comparability of these figures from year to year or between provinces is 
somewhat limited because budget-review hospitals provided only part of 
these services - 86 per cent of the total patient-days in all listed hospitals 
in 1961 and 89 per cent in 1966 - and because this proportion varies 
between provinces from 85 per cent in British Columbia to 100 per cent 
in Prince Edward Island {i966 data). Moreover, differences between 
provinces reflect not only differences in the price of labour and in 
utilization, but also the varying proportion of geriatric and convalescent 
care provided in these hospitals. 


In Newfoundland, the mean annual increase over the preceding year 
for the years 1962 to 1966 was highest, 17 per cent, while the cost per 
resident in 1965 was the second lowest among the provinces, $47.07, 
which is $16.69 below the average. In Quebec, the mean increase was 
15 per cent, while the cost in 1966 was highest, $69.43, which is $5.67 
above the average. In Alberta, the average increase from year to year 
was 11 per cent, in Nova Scotia and Ontario 10 per cent, in British 
Columbia 6 per cent, and in the other four provinces 8 per cent. 


Characteristics of Patients 


Information about the patients in hospitals comes from the provinces 
to this Department. Provinces differ in the class of patient that they 
include in the data they supply, but the difference probably does not 
significantly diminish the accuracy of the statistics. 


(a) Age and Sex 
The young go into hospital less often, use relatively fewer days 
of care, and stay there for shorter periods, than the old. In 1966, 
for example, the fifteen to twenty-four year old went to hospital only 
The differences relate to care given outside the insuring province, to 


uninsured persons, and to persons from outside the province. Footnotes 
to the tables give particulars. 
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TABLE 18 


REVENUE FUND EXPENDITURE OF BUDGET REVIEW HOSPITALS PER PATIENT-DAY, 
EXCLUDING NEWBORN, CANADA AND PROVINCES, 1961-1966 


1963 1964 96s 1966 
$ $ 


$ $ $ 


PROVINCE 


Newfoundland 20.00 21.69 23.34 26.20 28.91 32.10 
Prince Edward Island 19.04 18.80 20.46 22.65 24.41 26.61 
Nova Scotia 23.66 25.37 27.36 29.36 32.06 34.01 
New Brunswick WA Be PRY | 27.51 28.64 29.98 32.31 
Quebec 22503 25.58 28.84 ew Ae 36.95 44.00 
Ontario 24.26 26.14 27.97 29.82 32.14 35.63 
Manitoba 21.94 23.18 24.89 25.47 27.90 31.34 
Sask atchewan 21.18 22.82 23.41 25.84 Jina 30.60 
Alberta 20.42 21.65 23.28 24.45 26.08 30.04 
British Columbia 23.85 23,00 26.42 27.98 30.55 31.80 
Violen 29.43 33.41 45.32 50.25 SL.73 52.87 
Northwest Territories 34.45 38.24 27.80 33.87 30.24 33.84 
oa ee Se ees 
CANADA 23.01 25.03 27.06 
oe. he J 


Source: Table A19 and annual reports. 
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TABLE 19 


REVENUE FUND EXPENDITURES OF BUDGET REVIEW HOSPITALS PER CAPITA}, 
CANADA AND PROVINCES, 196 1- 1966 


PROVINCE 


Newfoundland 


Prince Edward Island 45.08 
Nova Scotia 54.78 
New Brunswick 57.93 
Quebec 69.43 
Ontario 65.66 
Manitoba 57.93 
Saskatchewan 63.00 
Alberta 64.41 
British Columbia 54,20 
Yukon 12.14 


Northwest Territories 


CANADA 


1 Based on the Census of Canada, 1961 and 1966, and population estimates of the Dominion Bureau of 
Statistics as of June Ist. 


Source: Table A 20 and annual reports. 
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half as often as the people sixty-five and over, and stayed there only 
a quarter as long, thereby using, on the average, only an eighth as 
many days of care. On the other hand, children below five used 
substantially more care than those from five to fourteen. 


Over the 1961-1966 period Canadians tended to be in hospital 
increasingly often, although small reductions in the rate (of separations 
per year per 1,000 population; see first section of Table 20) occurred 
in 1963 and in 1965 and 1966. The reductions principally arose out 
of reductions in obstetrical cases, and appear in the table in the age 
classes fifteen to twenty-four and twenty-five to forty-four. Above 
and below these ages marked rises in the rate occurred, with the 
tabulated classes having rates in 1966 between 14 and 20 per cent 
above their levels in 1961. 


Utilization of hospital care can be measured in terms of 
patient-days, one patient-day being the service rendered to an in- 
patient during one twenty-four hour period. The rate is calculated 
in terms of patient-days per 1,000 population (see second section 
of Table 20). Here the increase in the annual rate for all age groups 
combined, between 1961 and 1966, amounted to a rise of one sixth, 
or from 1,633 days to 1,905. A notable drop in this rate had occurred, 
however, in 1965, the rate then being 1, 875, and the figure in 1966 
was still lower than the 1,921 days recorded in 1964. 


The 1965 rate-reduction had been reflected in every age-group 
but zero to four years, and further reductions occurred in 1966 in 
the fifteen to twenty-four and twenty-five to forty-four age brackets. 
The falling-off of utilization of hospital care in the fifteen to twenty- 
four group has been particularly marked; from a rate of 1, 166 days 
in 1962 it was reduced to 1,032 in 1966. 


. Average insured days! stay in hospital (see third section of 
Table 20) had been increasing until 1964, when it reached 12.0. It 
declined slightly to 11. 8 in 1965, but rose again to 12.1 days in 1966. 
Two age-groups accounted for the entire increase in 1966, the twenty- 
five to forty-four group rising by 0.1 day to 8. 8 days and the over -sixty- 
four class by 0.6 day to 27.6 days. All other age groups had unaltered 
lengths of stay in 1966; in particular, those under twenty-five had not 
varied by as much as a tenth of a day since 1963. 


Relationships in 1966 between statistics of hospital-use for 
males and those for females, set out in Table 21, were unchanged 
from those that had existed in 1965, Females went to hospital more 
often than males, but among persons below age fifteen and above 
age fifty-nine, males were admitted more frequently than females. 
Between age fifteen and age fifty-nine and after age seventy-four 
females spent relatively more time in hospital than males. On the 
other hand, once admitted to hospital, males stayed there longer than 
females at all ages except below five and after sixty-four. 
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(b) Diagnosis 


The rank of the ten categories (other than certain residual 
categories) that ranked highest in terms of number of cases among 
the ninety-four tabulated categories(1) of the Canadian list of ninety- 
eight diagnoses was virtually unchanged in 1966, and in fact the four 
largest categories in 1966 had been the four largest in each of the 
preceding three years. Table 21 sets out the ranks over the four 
years from 1963 to 1966. 


Twenty-six diagnostic classes recorded fewer separations in 
1966 than in 1965. Among the largest reductions (percentages in 
parentheses) were poliomyelitis and encephalitis (15); infectious 
hepatitis (12); delivery without mention of complications (9); 
appendicitis and diseases of the thyroid gland (6 each); and certain 
diseases of early infancy (5). Diagnoses with large increases in 
1966 included influenza (38); nephritis and nephrosis (21); malignant 
neoplasm of cervix uteri (18); internal injury of chest, abdomen and 
pelvis (12); delivery with specified complications and malignant 
neoplasm of large intestine except rectum (10 each). Table A22 
shows the statistics for all ninety-four classes for 1966. 


Some of the changes in frequency may have arisen from refine- 
ments or revisions of coding practices in the provinces. One province, 
Alberta, is known to have introduced in 1966 a more precise method 
of recording diagnosis; at least a portion of the apparently- 
anomalous increase in class 76 (delivery with specified complications) 
appears to be procedural, rather than indicative of a true shift in 
morbidity. 


The average length of stay for individual diagnoses has remained 
quite constant between 1965 and 1966; figures for each diagnosis class 
for 1966 are also presented in Table A22. Only in sixteen classes 
did the change amount to a full day. The largest increases in 1966 
over 1965 were in poliomyelitis and encephalitis (9 days) and in 
inflammatory and other diseases of central nervous system, and 
diseases of arteries (7 days each), while the largest reductions were 
in malignant neoplasm of rectum and in psychoses (3 days each). 


(1) The four categories omitted from the tabulation are those composed of 

diagnostic cases, cases of examination only, live births, and stillbirths. 
An adjustment has been made for the one major statistical deviation that 
has been identified. This deviation arose from the fact that in Ontario in 
1964, 1965, and 1966, cases of childbirth involving the use of forceps 
were included under ''delivery with specified complications", instead of, 
as they should have been, under ''delivery without mention of complications", 
The data have been adjusted by distributing the total of the two categories 
in proportion to the numbers in each in 1963. 
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Hospital Personnel 


Hospital personnel accounts for two-thirds of hospital costs, The 
number of employees has been increasing absolutely, as well as relative 
to the population and to the number of patients. In listed hospitals from 
1961 to 1966, the proportion of employees increased from 3 to 3.5 per 
cent of the total labour force; it is actually over 4 per cent if one were 
to include all hospitals. 


The number of employees in the reporting hospitals for the year 
1961 to 1966 is shown in Table 23. Over this period, full-time employees 
increased by 30 per cent, from 186,000 to 242,000. Part-time employees 
constituted 10 per cent of the total in 1961, and 12 per cent in 1966; their 
number increased by 65 per cent from 20, 000 to 33,000. 


There have been some changes over the five-year period which 
caused increase in hospital personnel, and others which tend to offset 
this trend. Hospitals provided more service; for both the number of 
patient-days per year and the number of beds increased by 13 per cent 
(Table 11). Furthermore, hospital care itself has changed; this is 
borne out by the increasing number of hours of work per patient-day. 
On the other hand, increasing use of labour-saving devices, improvements 
in work methods and administration, and changes in the type of goods 
purchased to those which require less labour (e.g., prepared meals 
instead of bulk food, and devices which are replaced after being used 
instead of those which require cleaning) will tend to offset the rise in 
personnel, Thus, the increase in personnel can be attributed to increase 
in workload (patient-days), to increase of paid working hours per patient- 
day, and to the tendency of decreasing the number of working hours of 
full-time employees by reducing the number of working hours per week 
and by granting more leave of absence. 


From 1965 to 1966, full-time personnel in Canada increased by 4.6 
per cent. In Newfoundland, a large hospital was built in 1966; the personnel 
in Newfoundland increased by 15 per cent. In Alberta, several hospitals 
began operation in 1966; personnel increased by 10 per cent. Of the other 
provinces, the largest increase was recorded for Quebec: 6 per cent, 
together with a 28 per cent increase in part-time personnel. In all other 
provinces except New Brunswick, staff increased from between 4 per 
cent in British Columbia to 1.4 per cent in Saskatchewan. New Brunswick 
reported a small reduction. 


The proportion of part-time employees, 12 per cent for Canada in 
1966, had been rising. Thus, in most provinces, the number of part- 
time employees increased by a greater proportion than the number of 
full-time staff, e.g.: Ontario and Manitoba, where the full-time staff 
increased by 3 and 4 per cent, and part-time staff increased by 14 and 8 
per cent, respectively, over the preceding year. In Newfoundland, Nova 
Scotia, and Quebec, part-time staff increased by over 25 per cent 
(Eable423). 
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Classification of personnel in 1966 is shown in Table 24. Generally, 
increases in professional and technical staff over the preceding year 
were above the average (5.2 per cent), e.g.: physicians 9 per cent; 
. qualified nurses and nursing assistants 7 per cent; physiotherapists 
11 per cent; occupational therapists 12 per cent; psychologists 21 per 
cent; social workers 7 per cent. These data refer to full-time staff 
except trainees. 


The number of residents and interns remained the same as in 1965. 
Nurses and nursing assistants in training increased by 1.3 per cent. 
Laboratory and radiological technicians in training declined. 


Table 25 shows man-hours in budget-review general hospitals and 
their relationship to the patient load. Hours per patient-day, i.e., the 
average staff time required to provide hospital care for one patient, 
-increased continuously from 12.6 hours per day in 1961 to 14. 4 in 1966. 
The average increase from year to year was 21 minutes per patient-day 
for the period and 26 minutes between 1965 and 1966. This increasing 
ratio reflected both more intensive care and a greater diversity of 
services. 


Over.one-half of the work done in listed hospitals is contributed by 
the nursing staff. In terms of persons employed, the 106,335 full-time 
nursing personnel contributed 51.5 per cent of all full-time employees at 
the end of 1966 (51.3 per cent at the end of 1965). There were also 18, 240 
persons employed as part-time nursing personnel (except trainees); this 
number was 21 per cent higher than that for the preceding year (Table 24). 


Tables 25 and A26, which deal only with budget-review general - 
hospitals, show the man-hours that the nursing staff contributes. The 
proportion rose from 52.9 per cent in 1961 to 55.8 per cent in 1963 and 
declined to 55.3 per cent in 1966. 
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TABLE 24 


PERSONNEL IN LISTED HOSPITALS, FULL-TIME AND PART-TIME BY PROFESSION, 


CANADA, 1966 


Per Cent 


Category Full-Time | Part-Time Total of Total 
; 2 rs oa Personnel 
EMPLOYEES (Except Trainees) 1,795 2,618 4,413 1.6 
A. Medical 
Mi 
B. Nursing 
1 — Graduate nurses 50,618 11,472 62,090 
2 — Qualified nursing assistants 19,158 2,036 21,194 Lad 
3 — Orderlies 9,338 540 9,878 3.6 
4 — Other 27,221 4,192 31,413 
—+- — 
TOTAL 106,335 18,240 124,575 45.3 
C. Other professional and technical eee 1 
1 — Hospital administrators 1,344 152 | 1,496 As 
2 — Dietitians 966 151 Ley 4 
3 — Medical record librarians 994 123 aS aes 4 
4 — Laboratory technicians 5,635 605 6,240 Da 
5 — Radiological technicians 2,880 209 3,089 141 
6 — Combined lab. and radiological technicians 266 42 308 Pa 
7 — Physiotherapists 1,264 231 1,495 Ass 
8 — Occupational therapists 348 70 418 2 
9 — Pharmacists 800 225 1,025 4 
10 — Psychologists 120 | qe. | 198 ni 
11 — Social Workers 459 9 | bos «2 
bi — f ‘eee ven 2 
TOTAL 15,076 1,982 17,058 6.2 
D. Other personnel 83,303 10,198 93,501 34.0 
TOTAL EMPLOYEES (Except Trainees) 206,509 33,038 | 239,547 87.1 
a 4 —_}—— — 
TRAINEES 
A. Medical 
1 — Residents and senior interns 3,206 125 Seao jhe 
2 — Junior interns 1,242 91 jG SSS a 
TOTATG 4,448 216 | 4,664 Les 
SSS SSS ee ea 
B. Nursing 
1 — Student nurses LaF 0a | ~ ea,1 20 8.6 
2 — Nursing assistants 4,587 _ 4,587 17 
oe 4 — 
TOTAL 28,340 = 
C. Other professional and technical 
1 — Medical record librarians 
2 — Laboratory technicians 


3 — Radiological technicians 
TOTAL 
TOTAL TRAINEES 


TOTAL PERSONNEL 


*Less than 0.05. 
Source: Tables A23 and A24 and annual reports. 


35,135 


241,644 33,254 274,898 100.0 
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HOURS OF WORK IN BUDGET REVIEW GENERAL HOSPITALS, 


TABLE 25 


TOTAL AND PER PATIENT-DAY FOR NURSING AND OTHER PERSONNEL, 


Year 


CANADA, 1961-1966 


Total Nursing 
Personnel 


TOTAL 
LOGUE RAE. ie oe Rey. . ess 328,165,256 
LOGZ Tests a e's «Sa Dee eae SOE ko ctu 352,796,076 
OO Pome esses ws os us ce ete she lang As, oe es 372,316,575 
1964 ches is cnx Pe EL ETS Be Use Tee tS 396,390,105 
LOGS ii sre realest wyol tags Peers chow Pastas bee ae 414,818,648 
£96606, 3 Lied. Reese aa 8 Sore 432,653,173 

PER PATIENT-DAY 
bo eae erga | He maers WE ene. Ae ORR ara oe 12.65 
LOG... 9 ste’ by aici test in here BM Picts totais d 12.95 
EQGS iGo hss s dnhs eee rok cakes WES 6% Sblenta 13,17 
LOG oo aii RGE, «aia cene A este ce aba Amid) ano, Oe 13.59 
BOGS Pee vies Se ote Ae a's aed oes or oops 13.96 
LUGO n as BF eR id er ae 14.40 


Source: Table A 26 


173,553,050 
192,910,088 
207 ,648 ,065 
221,053,077 
229,999,868 
239,426,881 


6.69 
7.08 
7.35 
7.58 
7.74 
7.97 


(es 


Other 
Personnel 


154,612,206 
159,885,988 
164,668,510 
175,337,028 
184,818,780 
193,226,292 


5.96 
5.87 
5.83 
6.01 
6.22 
6.44 
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TABLE All 


BUDGET REVIEW GENERAL HOSPITALS BY SIZE OF HOSPITAL, 
CANADA AND PROVINCES, 1966 


Size of Hospital (Rated Bed Capacity) 


PROVINCE 
1-9 | 10-24} 25-49] 50-99] 109- }.200- |, 300- | 500- 
199 | 209 | 499 | 999 
1 


Total 


Newfoundland 8 14 9 4 3 2 43 
Prince Edward Island - 2 Z 1 2 —_ 8 
Nova Scotia 4 10 6 10 8 44 
New Brunswick 1 9 6 7 36 
Quebec 1 f 15 17 43 I7 
Ontario 4 16 29 47 34 194 
Manitoba 6 37 15 10 ai 
Saskatchewan 19 ti 30 8 147 
Alberta 3 22 45 28 5 113 
British Columbia 1 14 29 20 16 89 
Yukon - 2 - - - 

Northwest Territories 1 1 -- ~ 


CANADA 47, | 209 |, 290 | 1$i-) 127 | ss | a | | 882°” 


(2) See footnote for Table A9 


8h, 


TABLE Al2 


BEDS IN BUDGET REVIEW GENERAL HOSPITALS BY SIZE OF HOSPITAL, 
NUMBER AND PERCENTAGE DISTRIBUTION, 
CANADA AND PROVINCES, 1966 


Size of Hospital (Rated Bed Capacity) 


1,000 
200-299 | 300-499]500-999 | and 
over 


Number of Beds Set up 


PROVINCE 


100-199 Total 


Newfoundland 382 262 374 362 


2,798 


Prince Edward Island 64 50 286 164 598 
Nova Scotia 2355 730| 1,142 815 4,193 
New Brunswick 362 443 827 883 3,546 
Quebec 560i] 1)292|7 5,707 | 4,539 faci 4 tsi 
Ontario 1,164 | 3,427| 4,688] 5,812 37 ,849 
Manitoba 546 750 374 690 5,142 
Saskatchewan 1,097 648 923 524 7,040 
Alberta 1,495 | 1,884 706 9,547 
British Columbia 1023) W477 fay 2, kot 9,754 
Yukon _ - _ 26 
Northwest Territories 43 _ — - - 70 
CANADA 7,021 |10,883 a 14,961 20,160 | 20,265 10,880 105,716 
secon 
Newfoundland 


Prince Edward Island 
Nova Scotia 

New Brunswick 
Quebec 

Ontario 

Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Yukon 


Northwest Territories 


CANADA 
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TABLE A 13 


BEDS IN BUDGET REVIEW HOSPITALS BY TYPE OF UNIT, 
NUMBER AND PERCENTAGE DISTRIBUTION, 
CANADA AND PROVINCES, 1966 


Acute Treatment 


PROVINCE | et Bi pee 
ksaowe Obste- ae cs Total 
tric tric tric 


Chronic 
and Con- 


Total 


valescent 


Number 

Newfoundland 1,834 382 | 410 78 2,704 210 2,914 
Prince Edward Island 386 85 106 - STZ 49 626 
Nova Scotia 2,686 640 705 60 4,091 286 4,377 
New Brunswick D307; 452 703 45 Saw! 193 S720 
Quebec 18,078 3,117 4,587 591 26,373 4,914 Sou 
Ontario See 4,325 5,049 818 35,564 7,341 42,905 
Manitoba 3,470 683 803 170 5126 991 6,157 
Saskatchewan 4,788 852 39 170 6,949 736. 7,685 
Alberta 6,357 1,224 1,594 138 OFS 2,939 11,846 
British Columbia 6,656 1,186 1,667 148 9,657 894 10,551 
Yukon 15 6 5 - 26 — 26 
Northwest Territories 40 11 18 1 70 - 70 

CANADA 72,09 | 12,963 | 16,786 D219 ee eS, 9/7, 1S 47. Wl225124 

Per Cent 

Newfoundland 62.9 sie 
Prince Edward Island 61.7 13.6 
Nova Scotia 61.4 14.6 
New Brunswick 62.6 aaa 
Quebec Diol 10.0 
Ontario 59.1 10.1 
Manitoba DO, Mate 
Saskatchewan 62.3 V1 
Alberta Spel 10.3 
British Columbia 63.1 Pie 
Yukon Sie 2 Sauk 


Northwest Territories Syvirll LS a7, 


CANADA 59.0 10.6 
| 
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TABLE A 14 


BEDS IN CONTRACT HOSPITALS AND IN FEDERAL HOSPITALS BY TYPE OF UNIT, 
CANADA AND PROVINCES, 1966 


Acute Treatment 
Chronic 


and Con- 
valescent 


PROVINCE Total 


Contract 
Newfoundland 15 ie 5 | = 
Prince Edward Island — = = 
Nova Scotia s = = 
New Brunswick =. ay = 
Quebec 890 192 89 
Ontario 601 70 83 
Manitoba 46 tf yy 
Saskatchewan 6 14 3 
Alberta 15 16 
British Columbia 59 17 
Yukon = = os 
Northwest Territories 19 59 
CANADA 


Government of Canada 


Newfoundland 1 if 20 10 | 4 
Prince Edward Island _ - - = 
Nova Scotia 1 245 - - 
New Brunswick 1 190 - — 
Quebec 11 830 9 9 
Ontario ee 657 18 59 
Manitoba 15 475 25 34 
Saskatchewan 2 41 8 38 
Alberta 7, 454 16 134 
British Columbia 6 911 1 a7 
Yukon 3 65 24 35 
Northwest Territories 18 100 ol 67 
CANADA a7 | 3,988 142 447 1,294 
th [ 
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TABLE A 15 


OCCUPANCY"? OF HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS 
BY STATUS OF HOSPITAL, CANADA AND PROVINCES, 1966. 


Budget Review 


= 


Government 
PROVINCE Contract of 
Chronic i per ae Total Canada 
%o 7o %o : %o %o 
Newfoundland - - 77.4 54.8 19.8 
Prince Edward Island - - 80.6 ~ - 
Nova Scotia - 95.0 76.5 - 81.8 
New Brunswick 96.3 - 82.1 ~ 81.5 
Quebec 92.6 85.1 80.4 91.0 80.1 
Ontario 95.6 88.0 84.1 91.2 78.1 
Manitoba 91.8 = 81.1 42.1 62.6 
Saskatchewan 94.6 _ 78.3 51.3 70.0 
Alberta 88.9 - 2526 81.5 70.9 
British Columbia 98.4 _ 83.2 2362 82.0 
Yukon - - 34.8 - 46.1 
Northwest Territories — ~ 66.3 30.7 36.9 
CANADA i, 9353 86.9 81.2 87.0 75.8 


©) The ratio of the average number of patients to the number 


of available beds. 
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TABLE A 17 


NEWBORN SERVICES IN HOSPITALS LISTED IN HOSPITAL INSURANCE AGREEMENTS: 
BASSINETS, PATIENT-DAYS, SEPARATIONS, AND AVERAGE LENGTH OF STAY, 
CANADA AND PROVINCES, 1966. 


Hospitals Averay e 
PROVINCE Reporting Bassinets | Patient-Days | Separations Length! of 
Bassinets Stay 


Newfoundland 43 491 76,919 13,144 5.9 
Prince Edward Island 8 136 13,652 2,207 6.2 
Nova Scotia 43 859 104,181 15,326 6.8 
New Brunswick 36 669 83,411 12,959 6.4 
Quebec 162 3,991 688,947 110,029 6.3 
Ontario 202 5,957 935,292 132,926 7.0 
Manitoba 93 1,002 Li 1 90 18,367 6.4 
Saskatchewan 153 1,388 123,962 19,137 6.5 
Alberta 118 1,755 218,725 30,282 7.2 
British Columbia 97 1,555 236,349 32,696 72 
Yukon 5 44 1,987 362 5.5 
Northwest Territories 27 92 5,507 942 5.8 

CANADA 987 17,939 2,606,688 6.7 


oe) Patient-days during the year divided by number of separations. 
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